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The soul of Jonathan was knit with the 
soul of David—they were history’s first and 
most famous inseparable friends. 

“ Inseparable friends” are common among nutrients. 
Researches are constantly disclosing food factors whose 
souls must, literally, be “ knit with each other ” to enable 
each to do its part in building up the human body and 
maintaining it in health. Each new disclosure re-confirms 
the far-reaching value of Complevite. 


Complevite’s formula is based on the body’s funda- 
mental need for nutritional completeness. Containing the 
most important vitamins and minerals, in rational dosage, 
it is designed to make certain of the presence of ail the 
“ inseparables ""—to make good those factors commonly 
needed as additions either to the average or the “ special” 
diet. In non-specific cases of dietary deficiency, in con- 
valescence, and for patients on restricted diets, it is 
invaluable. 


COMPLEVITE 


A single supplement for multiple deficiencies 
The recommended adult daily dose provides : 


\ 
f 855, DNS : ts a 

“ vitamin A 2,000 iu. vitamin C 20 mg. iodine not less 
The shepherd boy and the King’s son who made a vitamin D 300 i.u. | cale. phosph. 480 mg. manganese } than 10 


covenant and became as brothers have remained vitamin BL 0.6 mg. | Serr. culph. exotic Dime. | copper pm. cach 





symbols of undying friendship down the ages. 
VITAMINS LIMITED, UPPER MALL, LONDON, W.6 @) 














Students’ Aids Series 


This famous series has served the needs of generations of medical 
students. It is acknowledged to be the most complete set of small textbooks 
published. Each volume is written by a competent authority and is revised 
at intervals to ensure that the subject matter is kept up to date. New titles 
are added as the need becomes evident. 


% Recent NEW EDITIONS include : 
Aids to Medical Treatment Second Edition 7s. 
Aids to Public Health Sixth Edition 6s. 
Aids to Histology Fifth Edition 5s. 
Aids to Materia Medica Fourth Edition 5s. 
Aids to Obstetrics Twelfth Edition 5s. 
Aids to Psychiatry Sixth Edition 6s. Od. 
Aids to Surgical Anatumy Third Edition 6s. Od. 
Postage 6d. on each volume 


® For complete list of the 47 titles write to the publishers : 
Bailliere, Tindall @ Cox, 7-8 Henrietta Street, W.C.2 



































For control of severe pain 


Clarity of mind; absence of consti- 
pation ; little risk of addiction ; and an 
analgesic effect superior to morphine 
— these features have established 
‘Physeptone’ as the drug of choice for 
the relief of severe pain in patients 
confined to bed. Compressed products 
of 5 mgm., in bottles of 25, 100 and 
500. Injection, 10 mgm. in I c.c., in 
boxes of 12. 


‘PHYSEPTONE 


di-2-Dimethylamino-4 : 4-diphenylhe ptane-5-one 
Hydrochloride 





For control of cough 


The cough-suppressive action of 
‘Physeptone’ is comparable with that 
of diamorphine but without the 
attendant risk of addiction. Since the 
effective dose is considerably less than 
that required for analgesia, it is best 
prescribed as ‘Physeptone’ Cough 
Linctus, a pleasantly-flavoured prepar- 
ation containing 2 — in each tea- 
spoonful. Packs of 2 fl. oz., 20 fl. oz. 
and 60 fl. oz. 


‘PHYSEPTONE.. 


LINCTUS 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 











An antihistamine 
of low toxicity 
and wide application 


HISTOSTAB is one of the most satisfactory 
anti-histamines so far discovered. It will relieve 
readily all those pathological conditions 
resulting from the action of Histamine — 
capillary dilatation, increased capillary 
permeability and constriction of smooth 
muscle — which are the basis of allergic 
diseases. 

Histostab produces very few undesirable 
side effects and may be given orally or 
by injection. It is also available as a 
solution, together with a powerful 
vasoconstrictor for the local anti- 
histamine treatment of the eye and nose. 


* * * 


Histostab is specially indicated for 
Urticaria, Eczema, Prurigo, Allergic Eye 
Diseases, Drug Sensitivity, Vasomotor 
Rhinitis, Hay Fever, and Serum Sickness. 


HISTOSTAB 


Histostab Oral Tablets Bottles of 25 and 100 
Compound Solution of Histostab Bottles of } fi. oz. 
Injection of Histostab Boxes of 6x2 c.c. ampoules. 


Literature and further information 
available from the Medical Dept. 
BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND 








A SPENCER SUPPORT 
for Intervertebral Disc 


In both conservative and surgical treatment of 

intervertebral disc, application of a back support 

is usually indicated.* 
We invite the 
surgeons’ investi- 
gation of Spencer 
as an adjunct to 
treatment. Each 
Spencer is individ- 
ually designed, cut 
and made for each 
patient—after a 
description of the 
patient's body and 
posture has been 
recorded and de- 
tailed measure- 
ments’ taken. 
Thus, ndividual 
support require- 
ments are accur- 
ately met. The 
Spencer Spinal 
Supports shewn, 
incorporating 
Rigid Spinal 


< vere indi- 
*Ruptured Intervertebral Disc ee Ete Pe 


and Sciatic Pain. “Journal of . ae of for both man and 
Bone and Joint Surgery,” 29, | _———— | woman patients. 
429-437 (April 1947). SS) a ede Note exterior pel- 
ai ' vic binder for 
added pelvic 

stability. 


For further information write to:— 


SPENCER (BANBURY) LTD. 


Consultant Manufacturers of 
Surgical and Orthopaedic Supports 


SPENCER HOUSE . BANBURY ’ OXFORDSHIRE 
Tel. Banbury 2265 


Spencer copyright designs are original and distinctive and for more than 20 years have been recog- 
nised by the Medical Profession as a symbol of effective control for abdomen, back and breasts. 


BEWARE OF IMITATIONS. Spencer (Banbury) Ltd. regret the necessity of issuing warning to 
beware of copies and imitations. Look for the SPENCER LABEL stitched in the Spencer Support 
and ensure that it is a genuine Spencer Support and not a so-called copy. 


Trained Fitters available throughout the Kingdom 


Copyright Reproduction in whole or in part is prohibited except with the written Permission of S (B) Ltd 
s.8.5/s 
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WE ARE NOT FORGOTTEN 


THERE is little doubt that at the moment we 
have the worst lecture accommodation in 
London. The present Clinical lecture 
theatre is inadequate in size, convenience and 
comfort, and is a stock source of jibes for 
visiting speakers. The newly designed 
Practical Surgery lecture room, in which the 
gentle Glaswegian touch may be felt, is too 
small to make any difference to the seating 
accommodation as a whole. 

It is therefore a welcome sight on reach- 
ing the Hospital in the morning to see that 
something at last is being done about our 
bombed site. The old Medical lecture 
theatre, wrecked during the war, has been 
demolished, and there has been considerable 
conjecture, as to what will fill its place. To 
understand what part this demolition plays 
in the scheme of reconstruction for the 
Hospital, it is necessary to know the main 
lines on which the Hospital Planning Com- 
mittee is working. It is emphasised that the 
following plans are merely plans and are in 
no sense certain to be carried out, as the 
approval of the Ministry has not been 
obtained for all the proposed changes. 

The present Clinical lecture theatre is to 
be “rehabilitated.” Exactly what this 
means has been difficult to determine—plush 
tip-up seats and Hughes se‘ling ice-creams 
are perhaps a little Utopian. At the least 
let us hope that the incredibly uncomfortable 
ledge on which we are expected to take notes 
will be removed and replaced by a more 
efficient substitute. 

On the bombed area now being cleared 
will be built a temporary building to house 
the almoners. This housing is necessary, as 


the most urgent need is the reconversion of 
the West Wing into wards, an operation 
which will deprive the almoners of a roof 
over their heads. The Wing will be similar 
to the recently opened East Wing with its 
100 beds, but will probably have two 
operating theatres on the top floor. The 
swarms of scrubbers, secretaries and so on 
now housed there, will require alternative 
accommodation, and this will be found by 
building huts along the Little Britain wall. 
The present scrubbers’ room in M.O.P.s’— 
that hot-bed of gossip—will be again used 
as Medical and psychiatric consulting rooms. 

These changes are mainly palliative. The 
long-term project, which, however, it is 
hoped will soon pass the planning stage, is 
the Little Britain site. This site, East of 
Little Britain, will have wards containing 
200 beds and a lecture theatre seating 300, 
connected to the Hospital by an underground 
passage. Let us hope that this lecture 
theatre will be planned with an eye to a 
modicum of comfort for the student: that 
there will be room to brandish a note-book 
without having it shot on to the floor by a 
neighbour leaning back: and that the central 
scotoma due to the epidiascope will be 
reduced in size. At least there will be no 
running commentary on the seamier sides of 
Hospital life from neighbouring rooms. 

So we are not forgotten. The powers that 
be are not, as we imagined, suffering from 
hyper-pensive encephalopathy, but have 
produced excellent plans to meet the present 
problems—plans which we hope will meet 
with the approval of the Ministry and will 
be acted upon in the shortest possible time. 
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Ducherine stimulating the Frontalis Muscle. 


RESIGNATION OF JOURNAL MANAGER 
We regret to announce the resignation of the Manager of the Journal, Mr. C. P. 
Wendell-Smith, who has ably filled this post for the last two years. Mr. E. A. Boyse 
has been elected to fill this vacancy. 
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THE PLACE OF OPTIMISM IN THE TREATMENT 
OF HEART DISEASE 
By GEOFFREY BOURNE 
An Address to the Abernethian Society 


THE subject of my talk this evening is, I feel, 
not inappropriate, because I have tried to 
deal in it with a general aspect of the treat- 
ment of patients suffering from heart disease. 
John Abernethy, in spite of being a good 
surgeon, was a very good general physician, 
and he was a pioneer in that he paid especial 
attention to general treatment in so far as 
it might affect the local surgical trouble from 
which the patient was suffering. Moreover, 
if you read his life you will see that he was 
the first man to take a scientific interest in 
such a medical subject as vital capacity, and 
the uses to which this measurement could be 
of use, both in diagnosis and in other aspects 
of medicine. So I feel that he was more 
than a fine surgeon, he was more than the 
founder of our school, he was a great 
scientist, who took a broad survey of his 
problems. 


The Patient’s Attitude 


The view which should be taken about 
patients suffering from heart disease is a two- 
fold one. There is, first of all, the attitude 
of the patient towards his troubles, and this 
aspect one is rather apt to overlook. The 
second is, of course, obvious, and that is the 
view we as medical men take of the case. 
How does a patient react when he thinks he 
has heart disease? He suspects it, of course, 
either because he has symptoms which he 
thinks suggest heart trouble, such as palpi- 
tation, fainting, or precordial pain, or because 
he has been told, rightly or wrongly, that he 
has heart disease. As a result of this, his 
first reaction is fear. He knows sufficient to 
appreciate that the heart beats and then 
stops, beats and then stops, and at the back 
of his mind is the question, “ When is this 
organ going to stop finally? When is it 
going to forget to beat?” This may sound 
silly to us, but it is a very real fear to the 
person concerned. H= knows the heart is an 
engine, and he thinks that 40 or 50, 60 or 70 
years without a rest is a tough programme. 

He goes to a doctor because he requires 
information: he wants to know exactly what 
is the matter with his heart; he wants to know 
what the outlook is likely to be; and he wants 
treatment. He requires this information for 
two reasons, first of all for his own selfish 


satisfaction—using the word in its most 
pleasant sense—and he also probably has 
financial responsibilities and personal depen- 
dants. 

His fear either is groundless, having no 
substance or basis, or it is based upon the 
presence of definite organic heart trouble. 
In either event it is bound to be exaggerated 
by him, mainly because he is ignorant of the 
full implications. As you will know from 
reading Tacitus. “Omne ignotum pro magni- 
fico.” Which, being interpreted, means that 
unknown things are exaggerated. The 
patient’s fear therefore can be best allayed 


, by knowing the truth, even if it is slightly 


unpleasant. Those of you who went through 
the London blitz will not forget, at a time 
when we stood alone, Churchill’s speech in 
the middle of a severe air raid, threatening 
Mussolini that we were on his track, and 
explaining to us that there were good grounds 
for restrained optimism. Even to be told 
unpleasant things, such as that we had to go 
through blood, sweat and tears, seemed on 
the whole to buck us up. If you can replace 
the feeling of helpless ignorance in the patient 
by a feeling of knowledge, at any rate so 
far as he is capable of knowing things about 
his heart, you will find that the truth, even 
if it is only as much of the truth as you may 
think he can stand, will help enormously. 

There is another aspect to be considered, 
and that is the relief obtained by shifting the 
burden. This is the same old principle as 
that upon which the Roman Church bases 
the practice of confession; and it is a pro- 
found psychological fact, which has been 
brought up to date, as it were, by modern 
psychiatrists. Similarly this shifting of the 
responsibility about his heart from the 
patient to the doctor is of great practical 
benefit. 


The Doctor’s Attitude 


We must now consider the problem from 
the position of the doctor. First of all, it is 
his duty to make as full an examination of 
his patient as he can, again for two reasons, 
one of them selfish, to avoid mistakes, and 
the other unselfish, to help those who consult 
him. He must try to get every available 
fact and detail, because he wants to do his 
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patient as much good as possible. He must 
therefore attempt to prove, either that the 
patient’s heart is normal and his fears 
groundless, or he must try to assess 
accurately the extent of the abnormality as 
regards the structure of the heart in terms 
of valve muscle and rhythm, and also in 
terms of function and cardiac efficiency. 
Clinical Material 

My next point, and the real crux of this 
address, is that ambulatory heart patients, a 
term which is used to include everybody who 
is sent for a cardiological opinion, are nearly 
always much less ill than they think they are. 
Either there is nothing organically wrong at 
all, or else what is present is feared too much. 
In order to try to prove this point to you, I 
have taken a series of 403 consecutive cases. 
All these patients were private patients, and 
the following are the reasons why I have 
chosen them as evidence. I can spend, if 
necessary, a whole hour examining each case. 
I do my own X-ray examination and take 
my own electrocardiogram. I also feel that 
the average level of intelligence is higher, or 
certainly the powers of expression are 
greater, than in any other group. Out of 
these 402 cases sent to me as having some 
cardiac disability only 169, ic. 42%, had in 
fact anything organically wrong with their 
hearts; 234, i.e. 58%, had no organic heart 
lesion at all. 
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includes those who were told that they should 
live an unrestricted normal life, a total of 17; 
the second group were advised that they 
might live a normal life with slight restric- 
tions, a total of 97. These restrictions 
amounted to such cautions as not running up 
stairs after a meal, not moving heavy furni- 
ture, or undertaking unnecessarily strenuous 
activities. The patients in the third group 
were told that they must take care of them- 
selves, should to some degree limit their 
activities, should rest after lunch, and should 
pay regard to their symptoms of shortness 
of breath, and possibly cardiac pain. This 
third group comprised 42 patients. The 
fourth and final group were informed in- 
directly, and their doctors directly, that they 
should be regarded as invalids. They were 
13 in number. 

What it amounts to is this: that of all 
ambulatory patients with organic heart 
disease 10% were allowed normal activities, 
57% were allowed normal life on a rather 
reduced basis, and 33% only of the total of 
patients had to take great care or had to be 
regarded as invalids. I regard this investi- 
gation as being important, and I think that 
it gives you something of an idea of my per- 
sonal view of the practical outlook for 
patients with organic heart disease as a 
whole. Why do I take this slightly optimis- 
tic view? For two reasons. Firstly, the 
statistical evidence as to the prognosis of 





TABLE I 
Invalid 


Infarcts 
Angina of Effort 
Hypertensive Heart Disease 
Cor Pulmonale 
Enlargement 
Bundle Branch 
Systolic Murmur 
Premature Beats and Enlargement 
Auricular Flutter 
Auricular Fibrillation 
Nodal Rhythm 
Mitral Disease 
Aortic Disease 
Congenital Defect 
13 


Care + Normal Normal Total 
Life Life 
Reduced 
30 44 

32 2 44 
5 . 23 
1 
8 


_— 
SNP RK AWK Nw 


42 9 


Dy 
co 





I have also dealt separately with the 
patients suffering from organic heart disease 
as a group, and have attempted to classify 
them under four heads, according to what 
I thought that they were capable of doing: 
or in other words, according to the advice 
that I gave to the patients themselves and 
wrote to their doctors, The first group 


severe illness is frequently fallacious. I 
would like to amplify for a moment this 


question of statistics. In many text-books 
before the introduction of penicillin, you will 
find the statement in black and white that 
the expectation of life of patients suffering 
from syphilis of the aorta or the aortic valve 
is five years or less. And yet I know from 
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TABLE Il 


CARDIAC MANIFESTATIONS—NORMAL HEARTS 


Left Chest Ache 14. Functional Murmur, No 
Effort Syndrome Symptoms 
Hypertension (Normal Hearts) 15. Premature Beats 
Fatigue, Worry, Overwork 16. Paroxysmal Tachycardia 
Nervous Hypertension 17. Adiposity and Dyspneea 
Vasomotor Weakness after : 18. Oedema of Legs, Varicose 
Illnesses, etc. Veins, Orthostatic 
Fibrositis (Chest) 19. 


Anemia 

Thyrotoxicosis 

Dyspepsia (Palpitation. etc.) 
Vasovagal Attacks 
Meniére’s Syndrome 
Pulmonary Embolism 
Emphysema 





personal experience, going back to those 
days, that careful treatment, if repeated a 
sufficient number of times with a co-opera- 
tive patient, would enable one either to cure 
the condition, or at least to arrest it so that 
it did not progress. I have seen such 
patients surviving eight or ten years, to be 
lost sight of when the war broke out. 
Statistics vary greatly with the thoroughness 
of personal therapy. But, as quoted in 
books, they are frequently taken from post- 
mortem records, or from the Registrar 
General's figures, where the valuable factor 
of personal keenness in treatment is not taken 
into account. This is one reason why | 
believe in being more optimistic than some 
of the text-books are, even in patients suffer- 
ing from serious conditions like coronary 
thrombosis and angina of effort. There is 
another reason for stressing as optimistic an 
outlook as is justifiable; that is that worry 
and fear have a definitely deleterious effect 
on physical health. There is no doubt 
about this at all. The extent to which it 
can be accurately measured is problematical, 
but it is none the less real, and if you can 
prevent your heart cases from worrying too 
much, you will benefit their physical state. 
I don’t want you to run away with the idea 
that I regard many forms of heart disease 
as being of no particular account. They 
matter very seriously, and taey cause prema- 
ture decease in human beings: but I believe 
that the function of the doctor is to treat his 
patients as well as possible, and I think that 
the cardiologist or the physician who takes 
up the attitude of careful constructive 
optimism will get more out of life for his 
patients. 


Brachial Neuritis 
Cholecystitis 

Cerebral Thrombosis 
Asthma 

Oesophageal Pain 
Brachia! Pain 
Examination (Routine) 


TOTAI 





Advice in Simple Language 

To get a patient to co-operate in treatment, 
one must try to clarify the situation for him. 
For example, perhaps a young man of 26, 
who wants to get married, has been refused 
life insurance because he has disease of his 
aortic valve. You examine him, and you 
find that there is a slight aortic leak, 
rheumatic in origin. There is no appreciable 
enlargement of the heart, the blood pressure 
is normal, and you can safely conclude that 
although there is a murmur, the leak is of no 
importance. It is worth while explaining in 
simple terms to such a patient that he has a 
murmur which is due to a slight scar of a 
valve, but that this scar is of no more im- 
portance than would be a rather definite scar 
on a finger, the health and the use of such 
a finger remaining normal. You can go on 
further and explain that there is no real leak 
in spite of this murmur, because the blood 
pressure figure is good, and you can state 
also that the effect on the heart is insignifi- 
cant, because there is no enlargement. He 
may carry on with his programme. 


Rational Explanation 

Like Hitler, any individual who wishes to 
impress his fellows will always give reasons 
for what he thinks or says, whether these 
reasons have any basis in truth or not, for 
to rationalise any situation is almost a 
human necessity. If you can find evidence, 
and sound evidence, so that your patient may 
rationalise his heart condition in an optimis- 
tic manner, he will believe you and he will 
pay no attention to some gloomy physician 
later who pulls a long face when examining 
his chest. Suppose again that you have to 
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treat somebody who has a coronary throm- 
bosis? You can explain the situation by 
saying that this is due to a small clot which 
has silted up a small branch of the artery, 
but that it has healed, that it will turn into 
scar tissue, and that the surrounding muscle 
will get stronger in the course of time and 
take up the burden. By this explanation you 
give the patient something that he can under- 
stand, and it has a sufficient basis in truth. 
One should avoid such terms as “ angina 
or “heart failure.” Don’t use threatening 
language to the patient. After a coronary 
infarct, the patient’s relatives will say “ What 
is the chance that it will happen again?” 
and you will say, “ There is a one in four 
chance that it will happen again.” But when 
the patient puts the same question, the 
answer should be “ There is a 75°%o chance 
that this will not occur again.” It is the 
same statement, but it exemplifies a profound 
difference in outlook; for you give the patient 
something to hope for, and jnot something 
to fear. You should also stress, as the 
patient’s medica] adviser, that the situation 
is in hand, and you should be as constructive 
as you possibly can in the explanation of 
the treatment 

Another question which often arises is 
whether the patient should make a will. He 
will look at you with an expression of 
apprehension and put the query. The best 
answer is that anybody with any dependants 
over the age of fifty, ought to make a will, 
and since there has been this recent attack, 
for what it is worth, there is now an 
additional reason for his not being careless 
about such matters. There are ways of 
saying these things to the patient, and it is 
not so much the fact, as the attitude of mind 
of the doctor to the problem, that counts 
The converse gloomy outlook ought to be 
avoided. There was once a London cardio- 
logist, who has now gone to his fathers, who 
was serious and pessimistic. He would 
regard the smallest change in an electro- 
cardiogram as a portent of doom, and he 
thrived on gloom. He won a position of 
chilly reverence tempered with fear in the 
hearts of many people; and his patients came 
to see him repeatedly. He gained, there- 
fore, both from the points of view of self- 
importance and of finance, but his patients 
did not gain in either respect. 


Illustrative Cases 


To provide some concrete examples of 
what I mean, I will tell you about a few 
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patients who have passed through my hands. 
The first of them is a lawyer, the second an 
East End practitioner, the third an adven- 
turer—-in the best sense of the word—the 
fourth an actor, the fifth another general 
practitioner, and the last was a South African 
statesman. 

The lawyer was a man of 53 in 1934, and 
he had a bad coronary thrombosis with 
auricular fibrillation. He remained in bed 
for seven weeks at that time. Two years 
later he developed Graves’ disease, and had 
a partial thyroidectomy with success. One 
year later he bought a place in Suffolk and 
became very fond of splitting and sawing 
trees and wood. A year later he became 
President of the Law Society, and from 1939 

1945 he remained, I think, the only partner 
except for a very elderly gentleman, in a 
busy solicitors’ firm, the other three 
partners having gone to the war. He is still 
alive now at the age of 71, his coronary 
thrombosis having occurred in 1934 

My second patient was a busy East End 
practitioner in Hackney. In 1942 he had a 
severe coronary thrombosis which produced 


a bundle branch defect, and it was clearly 
a sizeable lesion. He had three months 
convalescence, then worked part-time for six 
months, and since 1943, including work 
during the later blitzes in the East End, has 
been carrying his medical bag up Council 
flat stairs, five or six flights at a time, and 


he is still going strong. He came to see me 
again two years ago because he had 
developed a bundle branch defect once again. 
I thought that as he was now 68 he should 
retire. He did not do so at that time, but 
is now thinking about it. 

The “adventurer” was 64 years of age 
when I examined him first. He was in the 
Australian forces in the South African war, 
and was at the relief of Mafeking, and 
joined up again during the 1914-18 war. He 
was full of bounce, and was particularly 
proud of his prowess with an Australian 
stock-whip. Some of you may remember 
having seen him at Hill End. When I first 
met him he showed me a photograph of 
himself mounted on a horse with this famous 
iraplement, but with my usual scepticism I 
thought nothing particular of this and was 
mildly amused, He had had two coronary 
infarcts before I saw him. He disappeared 
after the outbreak of the Second World War, 
until in about 1942 a friend of mine, who is 
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now in practice down at Torquay and who 
had been in the Forces as a Medical Officer 
throughout the war, turned up at Bart.’s one 
day for lunch. During the course of con- 
versation he said to me, “I have seen the 
most extraordinary patient of yours, a stock- 
whip expert, who asked to be remem- 
bered to you if I should see you.” “If you 
happen to be talking about Col. X, I do 
indeed remember him,” I replied. My friend 
went on, “It is really the most extra- 
ordinary thing I have ever seen in my life, 
and happened while I was in West Africa.” 
Apparently the Colonel turned up there with 
his whip to give a demonstration of his skill 
to members of the Forces. Two of the 
soldiers held up a half-sheet of The Times 
and Col. X produced a twenty-foot long 
whip, and after sundry gyrations, slit the 
paper down the middle with the thong. The 
sergeants took up the half-sheet of paper and 
the slitting down was repeated. When the 
paper finally reached the size of a half-sheet 
of notepaper, the assistant’s hands shook so 
that he called a halt. The Colonel, nothing 
daunted, then called up two African soldiers, 
blindfolded them, and they held up the paper 
without a tremor. Col. X, at a distance of 
twenty feet, slit it too down the middle. 
When the paper was the size of a postage 
stamp. he placed it, having licked it, upon 
the forehead of one of these gentlemen, and 
then, after sundry more gyrations, he curled 
the whip so that it went round the neck of 
the African. and the thong descended over 
the forehead, neatly removing the tiny scrap 
of paper. Col. X returned from his African 
tour eventually, and came to see me again, 
telling me at the time how, before doing his 
stock-whip turn, he always took two tablets 
of glyceryl trinitrate. I asked him if he 
would give us a performance of his skill at 
Hill End, and he agreed immediately. He 
came out to the Hospital and | assure you 
that his prowess had not been exaggerated. 
However, he had sufficient angina of effort 
to need to stop half-way down the long 
corridor at Hill End until the pain disap- 
peared: and later after tea with us, fortified 
himself with his dose of glyceryl trinitrate 
before doing his turn. He travelled to Ice- 
land and the Middle East and to other places 
during the war, keeping up in his individual 
way the morale of the troops during his 
visits. After the war in 1945, at the age of 
71, he went over to the United States on a 
lecture tour and there he died, having lived 
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a very useful life in spite of his cardiac 
handicap. He had expressed the wish to 
“ die in harness.” 

My next patient was aged 34 when I saw 
him in 1936, and he then had a very severe 
attack of rheumatic fever affecting the joints. 
H@lso developed inflammation of his peri- 
cardium, and had heart block of high degree, 
2:1 or 3:1. Finally, he was one of the 
rather rare cases of rheumatic meningitis. 
He recovered from these various conditions 
and returned the next year to his work as a 
film actor. He did three films in 1936, and 
in 1943 some of you may have seen him in 
“Flare Path.” In 1949 his heart function 
was perfectly good in spite of the severity 
of his attack of rheumatic fever, which had 
so injured his heart at the time that he had 
heart block. Unfortunately his real trouble 
was alcohol, and he has now slowly progres- 
sive alcoholic cirrhosis of the liver with pan- 
creatitis and diabetes. 

[he second of the general practitioners | 
mentioned is a very old friend of mine, and 
we were in fact on the House Staff here to- 
gether in 1917. He wished to join the 
Forces, but had an aortic systolic murmur 
with a thrill, and a narrowing of his aortic 
valve which was congenital. For these 
reasons he was sent before a Medical Board. 
In those days medical boards were peopled 
by what were described as “ dug-ouis,” old 
gentlemen who had long retired. The 
officer who first examined my friend shook 
his head and called his colleague. He too 
shook his head, and so they called for the 
President of the Board, who had a long white 
beard and an honest expression. The old 
President said to my friend, “ Young man, 
you have been qualified much more recently 
than we have. What is the matter with your 
heart?” “Well, sir,” he replied, “I was 
told by Sir Thomas Lewis that I had sub- 
aortic stenosis.” This information knocked 
the members of the Board back on their 
heels, and the President said frankly, “ I have 
never heard of it.” One of the others, after 
some thought, asked “In that condition, 
which side of the heart beats first?” At the 
time of this examination the patient was 24 
and he is now in practice thirty-three years 
later at the age of 57 not very far from the 
Thames Estuary. 

I don’t want to worry you with too many 
examples, so I will conclude with my old 
South African friend, aged 72 when I first 
saw him in 1931. He was a very active man 
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in business, and he had made three fortunes, 
the first two of which he proceeded to lose. 
In 1931 he had rather a slow heart, but no 
real symptoms of any sort. The next year 
he developed auricular flutter, which I tried 
to stop, first with digitalis, then with quini- 
dine, but I failed. 1 found, however, e I 
could control his heart rate at about if 
I gave him a maintenance dose of digitalis. 
He took this until he died at the age of 81, 
having had auricular flutter for over eight 
years. During all these years he remained 
as active as an old gentleman of that age 
can be. He was a very great character, and 
he always had a fresh story to tell me when 
he saw me. I think one of his most amusing 
ones was an incident in Johannesburg, when 
as a young man he was at his club playing 
poker with some of his colleagues. He 
played until he had nothing left to wager. 
and finally one of his friends suggested that 
he should wager his fine bushy beard. He 
agreed, and asked what they considered it 
was worth. They settled on £20, and the 
beard was put-——figuratively—into the kitty 
He lost the game. and had to shave off the 
beard. This was about four o’clock in the 
morning, and after the final reckoning, he 
went home to bed. When his wife woke 
beside him in the morning, she had a most 
frightful shock, for without his beard she 
didn’t know who he was. On another 
occasion, walking down Piccadilly one day, 
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he stopped at Hatchard’s and saw a very fine 
edition of Keats in the window. He 
enquired the price and was told that it was 
something like fifteen guineas. He pro- 
tested that it was too much, and went on his 
way, and that evening he lost £40 playing 
cards. As he walked back from his club 
through the London summer dawn, with the 
sun just rising, he again passed Hatchard’s 
and said to himself, ** What a damn fool you 
were not to buy that Keats.” I think the 
thing | was most grateful to him for was 
that, as a personal friend of Smuts, he once 
invited me to lunch in order to meet this 
great statesman. He.was a man of many 
parts, and had a very fine appreciation of 
literature, and was an active individual of 
great charm to the end of his varied life. 


Conclusions 


My conclusions are that heart symptoms 
as such are more frequently harmless than 
otherwise. Secondly, organic heart disease 
is by no means immediately dangerous, and 
thirdly, it is very often not progressive. Even 
if it is progressive it is often compatible with 
many years of useful and reasonably active 
life, and the role of the doctor is to see that 
the patient makes the best use of his cardiac 
powers. As Dickens wrote in Sketches by 
Boz, “ Grief never mended no broken bones; 
and, as good people is werry scarce, what I 
ses is make the most on ’em.” 


ABERNETHIAN SOCIETY 
Meetings of the Society to be held this month are:— 


May I! 
be announced later. 


Sir Heneage Ogilvie, K.B.E., Surgeon to Guy’s Hospital. 


Subject to 


May 25—Rt. Hon. Lord Webb-Johnson, on “ Circumspice.” 


Meetings will be held at 5.30 p.m. in the Clinical Lecture Theatre. 


THE SURGICAL LIFE OF WALTER MITTY 


‘The surgeon who operated three hours previously located no foreign body. Then 
1, by placing the patient in his position at the moment of impact, removed the nosepiece 
of a 105mm shell!” 


“A German prisoner was almost dead of a fulminating gas gangrene of the lower leg. 
| amputated through the knee and, within five minutes of coming round, he was playing 


draughts with the man in the next bed!” 


Excerpts from a Surgical Lecture. 
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NS. P.C ¢ 
By R. V. PEARSON 


ALLOW me to warn you against bought 
enthusiasm. One evening after an exhausting 
day in M.O.P.s, I was murmuring diastoli- 
cally over a haustus of beer in the local, 
when in swept my enthusiasm’s purchaser. 
He was dressed in a wavy navy tie and 
suéde shoes (amongst other things) and after 
a searching glance around the place (which 
took in the shapely lady behind the bar) he 
perched himself, rather surprisingly, on the 
stool next to mine. Observing that the level 
of my glass had sunk rather lower than is 
good for me, he invited me to join him, and 
without giving me time to refuse (an unlikely 
occurrence), he ordered for me. The result 
was a pint of a black viscid fluid, reminiscent 
of haustus niger with (I discovered later) 
much the same effect. Whilst he occupied 
himself so admirably, I started to feel care- 
fully in my pocket for the packet containing 
one cigarette (kept specially for emergencies 
such as this) but he maintained the good 


impression he had formed by producing a tin 
of fifty “Players” as soon as the beer 


arrived. Then, having toasted each other 
properly and lit up, he started to talk. I 
am not at all clear about his subsidiary 
arguments, but I clearly remember his main 
theme was the N.S.P.C.C., and how I was 
the first suitable person he had met. Even 
now, I am not at all certain for what he 
thought me suitable, but my worst fears were 
not realised. By his advocacy he raised my 
enthusiasm to fever pitch, and carefully kept 
it there until closing time (a matter of two 
and a half hours) by constantly replenishing 
my glass and preserving my emergency 
cigarette. It was an unusual evening for 
me. All I contributed to the conversation 
was a pen picture of Austin Flint and the life 
cycle of the Schistosomata. (Oh—and a 
rather good limerick about a young lady 
called Ermyntrude.) So it came about that 
I was to help him to gain support for the 
N.S.P.C.C. the next Sunday morning. Off 
I went to bee in a state of riotous enthusiasm 
for the whole thing. Some of the things he 
had said came back to me as I prepared 
myself for my couch. “The poor creatures 
aren’t allowed to broadcast their point of 
view, so we must do it for them.” (This as 
I cleaned my teeth with shaving cream.) 
And “ We'll make this a land of Paradise,” 


_ LL o'clock? 


just as the ceiling came down and hit me. 

When I awoke and had observed the 
pharmacological action of the said draught, 
| admit that my enthusiasm had waned just 
the tiniest bit. Nevertheless, When Sunday 
came, I kept our rendezvous. Unfortunately 
he was there, too. All I had to do was to 
knock at the doors of all the houses in a 
street which he would show me and ask 
them to support the N.S.P.C.C. It was 
simple (he said). Easy as falling off a log 
(he said). He gave me a pad and pencil 
and instructed me to note the names and 
addresses of our supporters. 

I wonder if you have ever knocked on the 
doors of Suburbia on a Sunday morning at 
Or if you have any idea of 
what can be heard as you stand on the door- 
step waiting for an answer? No? Well, 
it is very entertaining, and I should have 
enjoyed it had I not been petrified with fear 
that somebody would answer. The first 
door I knocked at belonged to a house built 
in the reign of George III. In those days 
it would, undoubtedly, have been answered 
by someone resplendent in livery. Now it 
was opened by an urchin with adenoids. 
This in response to a gentle request made by 
somebody within, possessing a rasping 
alcoholic voice, who diagnosed sclerosis of 
the child’s auricular appendage unless an 
immediate laparotomy was performed upon 
the door, which was apparently suffering 
from an acute and sudden hemorrhage. 
The child’s name I discovered was Ernest, 
and I realised that the initial shout that | 
had heard from the hoarse voiced one was 
not, as I had imagined, a rapid diagnosis of 
one suddenly afflicted but the imperative 
“Ern! Ere!” I asked if it would be 
possible to speak to Ern’s father, rather 
hoping that it would not. But it was. So 
I said, “ I represent the N.S.P.C.C. May we 
count on your support?” At this point I 
thought that if what I thought I had heard 
had been true, it would have been he and 
not I that needed support. This struck me 
as laughable and I nearly laughed in his face. 
Fortunately I did not. 

“The N.S.P.C.C.” he replied, spitting 
accurately over my left shoulder, “No! I 
ate the sight of all perishing animals—see!” 
And he slammed the door in my face. 
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I walked along to the next house, mentally 
working out a new approach. The door 
was opened quickly by a harassed H/W 
who said “Not today, thank you. My 
mother’s in bed with the doctor. Oh dear!” 
And she, too, shut the door in my face before 
I could recover from the shock of this pro- 
fessional indiscretion. I began to think that 
this was not so easy as it was supposed to 
be. Then I remembered the enthusiasm of 
a few nights ago and determined to do 
better. Squaring my shoulders I knocked on 
the next door like a postman with a registered 
letter. As I waited for the door to be 
opened I gathered that lady of this house- 
hold imagined me to be the opposite sex and 
to have flown over on a broomstick from 
No. 89 to borrow some salt. (Or perhaps I 
got the species wrong altogether.) However, 
I think not, because she bore a marked 
resemblance to Macbeth’s wife. At the sight 
of me, her expression became even more 
murderous than I imagine it was as she came 
to answer the door. 

“Oh! Now, listen young man,” she said, 
“If you’ve brought me to the door in the 
middle of cooking dinner to sell me some- 
thing, you'll be sorry. I promise you!” 

I said I was sorry already (and believe you 
me, I was) but that I had called to elicit her 
support for the N.S.P.C.C. This was 
obviously a sore point with her, for with a 
snort she was on the attack again. 

“N.S.P.C.C. eh? I’ve got a dog and a 
cat. The dog’s got fleas and the cat! Wait 
till I lay my hands on that cat. A new 
carpet. Why, it'll take a pint of Lysol to 
get rid of the —” 

I said that I was afraid that she didn’t 
understand but—“ Don’t understand eh? 
Well, I don’t want to.” 

Again the door slammed. And so it went 
on. I managed to be misunderstood by no 
less than seventeen different households. I! 
got some amazing answers. For example, 
one dear old lady said, “Oh, no. I’m so 
sorry. We've always been chapel, and we 
couldn’t change now.” And another, “ I’ve 
always used Toni. And I am satisfied. I 
don’t want to change.” One very severe 
landlady, “Im sorry. I don’t allow male 
callers!” (Incidentally it was at this house 
that I had my greatest success. No sooner 
had the landlady gone than a female appari- 
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tion appeared at a window on the top floor 
and shouted “OooooHoo0oo” and down 
came a Yale key. But that’s another story.) 
One lady didn’t trust me at all and her final 
thrust was “ Why must you wear them green 
trousers?” 

And it wasn’t only what they said, it was 
their appearance as well. There was a bald 
pale man with a worried, anxious look. 
This gentleman I considered to be tolerating 
third degree hemorrhoids. One lady who 
had not heard of the N.H.S., had inherited 
a complete set of dentures which fitted her 
not at all. Thus she was able to talk 
(incoherently I admit) while her teeth 
remained clenched and immobile and pro- 
truding just beyond her lower lip. These 
were ordinary people of all shapes, sizes and 
complexions. Physiological variations of 
the average, with (I hoped) a few patho- 
logical variants. By now my enthusiasm 
had practically vanished. The next port of 
call was a public house, called appropriately 
enough “ The World Turned Upside Down.” 
So was the sign and I had to go to some 
lengths to read it! Having bought my 
breakfast, and watched it poured out 
properly, I drank deeply and tried the land- 
lord with my formula. “I represent the 
N.S.P.C.C. Can we count on you for 
support?” “Good Lord, yes,” he said. So 
I bought him a drink, and when I recovered 
from the shock, I proceeded further. I said 
that this was excellent. “Oh, yes,” he said, 
“T’ve got a box for them on the counter. 
Always been fond of kids. So’s the missus.” 

This really was getting beyond a joke. 
Early on a Sunday morning. And from a 
publican too. It was almost sacrilege. 

“Look here,” I said, “What do you 
mean? I’m not talking about children—-or 
goats. What the devil do you mean?” 

“Why, the National Society for the Pre- 
vention of Cruelty to Children. What do 
you think I mean?” 

I looked at him as coldly as I could. Did 
he really think I was out on a childish thing 
like that? And on a Sunday morning? 
Surely—and then I began to realise why I 
had got such odd answers. I decided to 
enlighten him. 

“I,” I said, “ have the honour to represent 
the National Socialist Party’s Conservative 
Candidate.” And I walked out in disgust. 


CORRECTION 


The recently appointed successor to Professor Hopwood is Professor Rotblat, and 
not as erroneously spelt in our February number. 
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PERSONALITIES AND PROGRESS IN THE STORY 
OF DIABETES MELLITUS 
By S. F. MARwoop 


So vast a subject is the history of medicine, 
forming as it does an inseparable part of the 
story of human progress at least since the 
days of the Babylonian empire some four 
thousand years ago, that the story of a single 
disease may be long in the telling. Diabetes 
mellitus is a notable example. In the short 
time at our disposal, it is not possible to do 
justice to all who have played a part in the 
growth of knowledge of this ailment, and the 
omission of many names is unavoidable. 
Those who disagree with my choice will need 
no reminder that none views history through 
the same eyes as another, and that posterity 
is seldom unanimous in its appraisal of by- 
gone genius. 

Diabetes mellitus is a disease which we 
know to have occupied the minds of men 
since the days of the Roman Empire when 
the first recorded contributions to the clinical 
picture were made. Actually the first known 
reference probably occurs in the Ebers 
papyrus. Discovered between the legs of a 
mummy in one of the graves of the Necro- 
polis at Thebes in 1858, this famous papyrus 
was acquired fifteen years later by George 
Moritz Ebers, Professor of Egyptology at 
Leipzig, and it proved to be the most perfect 
specimen ever to come out of Egypt. Vir- 
tually a treatise on therapeutics, it was 
believed to be one of the forty Hermetic 
books, so called because, according to 
legend, it was through these books that the 
god, Hermes, dictated all knowledge to the 
priesthood of ancient Egypt. Estimated to 
be 3,500 years old and written in the reign 
of Amenhotep I, it was already old when 
the Israelites crossed the Red Sea and when 
Homer wrote his epics. The language was 
Hieratic, and the characters were inscribed 
with remarkable beauty and clarity. This 
truly ancient document contains prescrip- 
tions for a variety of disorders, and, among 
them, one for the driving away of the too 
much emptying of the urine. The treatment 
by cakes, wheat, corn, and grit is, of course, 
fantastic, but not more so than the balsam 
of Peru, candied nutmeg, ginger, and gum- 
arabic prescribed by physicians 3,000 years 
later. The claim made for this as the earliest 
known reference to diabetes mellitus has 
been criticised, not altogether without justi- 
fication, on the ground that this disorder is 


not the only cause of polyuria. It 1s, how- 
ever, reasonably certain that the disease 
existed among the ancient Egyptians and it 
is not likely that they were unmiudful of it, 
and most authorities accept this reference as 
the first on record. 

Fifteen hundred years pass before we hear 
of diabetes mellitus as a definite clinical 
entity. Unfortunately no record of it appears 
in the Hippocratic collection although the 
Master must surely have encountered and 
noted the disease, and, for the first descrip- 
tion, we are indebted to the famous Aulus 
Cornelius Celsus, a Roman physician who 
lived during the reigns of Augustus and 
Tiberius, probably from B.c. 30 to a.p. 50. 
Although, according to Barach, not a prac- 
tising physician himself, he wrote widely on 
medicine and indeed on all knowledge. The 
section on medicine in his Encyclopadia was 
used as a text-book in schools of medicine 
for many centuries, and is the only portion 
of that famous work extant. Celsus des- 
cribed a polyuria without pain, but with 
hunger, thirst, and emaciation, and he 
claimed that the amount of fluid drunk was 
less than the discharge of urine—a curious 
assertion which was to receive the authority 
of Galen, and remain unchallenged for 1,500 
years. 

But it is to Aretaeus the Cappadocian that 
we owe not only the name of diabetes, an 
lonic Greek word meaning “I go through” but 
the first full and accurate clinical description 
of the disease, a description which McCradie 
asserts bears the hall mark of genius, for he 
sketched the morbid entity of diabetes 
mellitus without a true knowledge of patho- 
logy, and without experimental aids. The 
early history of this great physician of the 
Roman era is not known for certain, but he 
probably lived in the first century between 
the times of Celsus and Galen. Born in 
Cappadocia, a far eastern Roman province, 
he studied at Alexandria, and later became 
famous for his extensive writings, on a wide 
valiety of clinical conditions. As a clinician 
he was little inferior to Hippocrates himself. 
As a physician in the widest sense he was in 
one respect greater, for, unlike the Master, 
he rejected the Pythagorian philosophy that 
it was useless to treat incurables. He always 
did what he could to ease the sufferings of 
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these unfortunates and to bring them the 
comfort of hope, and in this, was possibly 
influenced by early Christian teachings. 
According to Leopold, Aretaeus described 
and contrasted the crossed paralysis of 
cerebral lesions with the uncrossed of spinal, 
the various stages of epilepsy including the 
aura, tetanus, and what was long after to be 
known as Bell’s palsy. He differentiated 
arterial hemorrhage from venous, demon- 
strated the fulness of the veins in heart 
failure, and noted the rusty sputum in 
pneumonia. He palpated enlarged livers 
and spleens, noted the drum-like sound on 
tapping abdomens, and is said to have heard 
rales in asthma and bruits in heart failure, 
thereby anticipating Lennec by 1,800 years. 
These examples are apparently only a few 
of the contributions he made to medical 
knowledge, but that which provides the 
excuse for this brief review of his career is 
his description of diabetes mellitus as a 
wonderful disease consisting of a melting 
down of the flesh and bones into urine, and 
in which the kidneys and bladder do not 
cease emitting urine as though the acqueducts 
were opened wide. Thirst is extreme, mouth 
parched, body dry, and wasting progressive. 
He passes more urine than fluid drunk! 
The development of the disease is chronic, 
but short will be the life of the man in whom 
the disease is fully developed. The cause 
may be a previous acute illness, or some 
poisonous agent such as the bite of an adder. 
And now we find Aretaeus entering the 
realms of fantasy in an attempt to rationalise 
his treatment. He gives many remedies 
aimed at controlling the thirst the site of 
which he believed to be the stomach. If 
thirst be cured there will be less need to 
drink, the urination will diminish, and flesh 
will no longer be carried away in the voided 
urine. Fantastic and primitive we may say, 
but surely we need not be surprised at a 
treatment which is not of the same high order 
as his clinical observations, or be intolerant 
if he bridges with his imagination gaps which 
could be filled only by the development of 
pathology, experimental medicine, and the 
allied sciences nearly 2,000 years later. We 
may instead pay tribute to a great master 
and one of the architects of our calling. 

It would be almost heresy to pass from the 
Roman era without a reference to the great 
Galen (A.D. 130—200), the founder of 
experimental medicine. It must be con- 
fessed, however, that Galen added little to 
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the knowledge of diabetes, describe and 
theorise on it though he did. He believed 
the cause of the condition to lie in the kid- 
neys and postulated that, owing to a resorp- 
tion of the noxious fluids into the renal 
tissues, the kidneys had lost their power to 
hold liquids. He likened the condition to 
lienteric diarrhoea, and regarded the urine as 
unchanged drink. The treatment, therefore, 
should consist of blood-letting and the flush- 
ing out of the poisons by diuretics in order 
to lower the acrimony of the humours, to 
slow down the blood circulation, and to cool 
the renal heat. So great was Galen’s 
authority that these, like many of his dicta, 
were accepted for many centuries. Nor need 
we be surprised, for Claudius Galen, some- 
time physician to Marcus Aurelius, was a 
medical giant of the ancient world and the 
author of 500 treatises on medical and philo- 
sophical subjects; of these, eighty-three are 
extant besides some commentaries on 
Hippocrates. His fame rests most securely 
on his work as a great practical anatomist, 
but he also co-ordinated the medical know- 
ledge of his predecessors and contemporaries, 
and did much to render possible the develop- 
ment of medicine as we know it today. 
Nevertheless, it may be said that his influence 
on diabetes mellitus was, if anything, 
inhibitory rather than contributory. 


The fall of Rome was a tragedy which 
almost brought to a standstill for a thousand 
years the onward march of scientific pro- 
gress. Earlier civilisations had come and 
gone, but each had been supplanted by 
another and greater one without any dark 
interlude. Either contemporaneously, or in 
successive waves, there were the great Medi- 
terranean civilisations of Egypt, Babylon, 
Assyria, Phoenicia, Persia and Greece. 
These culminated in the Roman world in 
which was concentrated all the best of what 
had gone before. Had this process of 
civilised development followed the same 
continuous pattern, who can doubt that 
scientific progress, upon which medical 
advances were to depend, would have antici- 
pated by many centuries the achievements 
of modern times? It was not to be. 
Weakened by moral and political corruption 
and by disease, especially malaria, Rome fell 
to the invading Germanic barbarians who, 
young, virile and ruthless, and having no 
liking for nor understanding of cultural 
monuments, contrived a destruction so rapid 
and complete that the lights went out in the 
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western world. They were to burn only fit- 
fully until the revival of classical learning 
implicit in the Italian Renaissance provided 
mankind once again with a stimulus to that 
creative effort which has continued with ever 
increasing tempo to the present day. 

After the fall of Rome, medicine became 
canalised into two separate streams which, 
diverging into the Middle Ages, came to- 
gether again at the beginning of the modern 
era. One, the more important, flowed 
through the great Islamic societies of the 
Eastern and Western Caliphates of Baghdad 
and Cordova respectively, the other through 
the somewhat subterranean channels of the 
monasteries. 

It is a popular belief in Christian countries 
that the Moslem conquerors were little better 
than marauders living and perishing by the 
sword. This is far from the truth. Militant 
and ruthless they were at times, but, under 
the rule of a number of liberal-minded 
caliphs, notably Al-Mansur and the famous 
Haroun-al-Raschid, there were much learn- 
ing and advancement of knowledge. The 
demand of a conquering caliph, when dicta- 
ting terms to a Byzantine emperor, that his 
Arabian scholars should have the right to 
translate the Greek manuscripts in the 
emperor’s keeping, was not the action of a 
barbarian. The truth is that a nomadic 
people, fired by religious fanaticism, had 
become masters of an empire extending from 
the Indus to the Atlantic, and they had come 
to realise the need of studying the arts and 
sciences. Mathematics and architecture 
were the realms in which they excelled, but 
medicine also came in for a share of their 
attention. Had not the Prophet himself 
said “ God does not inflict diseases upon us 
without, at the same time, giving us the 
remedies,” and does not the Koran remind 
all true believers that “He who has 
restored life to a man shall be acknowledged 
as if he had restored life to humanity.” 
From a number of able physicians, the names 
of Rhazes and Avicenna stand out most 
prominently. 

Rhazes (860—932) was the physician who, 
on being asked to choose the site of a 
hospital, hung pieces of meat at variou) 
points and noted where putrefaction occurred 
latest. There he built his hospital and 
became its chief physician. He quarrelled 
with the ruler of Bokhara who ordered his 
head to be beaten with one of his books until 
one or other should break. The head broke 
first and the eyesight is said to have been 
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affected in consequence. Later in life, 
Rhazes declined an operation as he had seen 
more than enough of this world’s sorrow and 
misery. He wrote one hundred and fifty 
books best known of which is his encyclo- 
pedia of medicine—Liber Continens. His 
description and differentiation of infectious 
diseases, particularly scarlet fever and 
measles, are classical, but his clinical interests 
were wide and he described diabetes and 
gave an account of its treatment. It must 
be admitted, however, that he added nothing 
new to our knowledge of the disease. 
Avicenna (980-1036) was the author of the 
gigantic and famous Canon in which he 
attempted to codify the medical knowledge 
of his day, and bring it into line with the 
systems of Galen and Aristotle. He gave an 
excellent account of diabetes and is said to 
have noted the sweetish taste of the urine. 


'He described diabetic gangrene and observed 


enlargement of the liver in some cases. 
Hepatomegaly occurs sometimes in diabetic 
children, and it is of course a feature of 
hemochromatosis, and this observation is 
interesting and apparently original. A clinical 
genius, and a great writer, Avicenna was 
known as the Prince of Physicians. 

The Arabian epoch with its enlightened 
physicians and its great hospitals, notably 
those at Baghdad, Jundi-Shapur, Damascus, 
Cordova, and Cairo, was a brilliant one, but 
it came to an end with the fall of Cordova in 
1236 and the sacking of Baghdad by the 
Mongols of the Golden Horde in 1258. It 
merely lingered in Granada for another two 
hundred years. Although mainly keeping 
alive the Greco-Roman tradition, it did make 
contributions of its own to medicine in 
general and to diabetes mellitus in particular. 

Meanwhile in the Christian world medicine 
was languishing. In this medieval period, 
the period of monastic medicine, learning 
was suspect, and to be a scholar was often 
dangerous. The early Church retarded 
medical progress and viewed with disfavour 
those who aspired to physical healing, since 
sickness was an affliction to be borne with 
patience and humility and its cure to be 
effected by spiritual means. A mob of 
Christian fanatics had destroyed the great 
library at Alexandria, and lost for the world 
a priceless store of knowledge. Eventually, 
however, fanaticism and bigotry yielded to 
reason and tolerance, and Christian teachings 
began to direct men’s minds to the problems 
of bodily suffering. Through the long cen- 
turies, the monks kept alive the Greco- 
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Roman heritage by translating and illuminat- 
ing classic manuscripts which had survived, 
but the work was slow and laborious, and 
intercourse between the monks and the out- 
side world limited. It is therefore not sur- 
prising that nothing new in medicine emerged 
from this environment, and that no more is 
heard of diabetes mellitus until the coming of 
Paracelsus, despite the one beacon light pro- 
vided by the school of medicine at Salerno, a 
light which, according to Singer, had been 
fanned into a feeble flame by Arabian learn- 
ing. This school was at its zenith in the 
eleventh century and had a proper six years’ 
curriculum for medical students who, before 
admission, had to be legitimate, twenty-one 
years old, and to have studied logic for three 
years. It is perhaps well that these con- 
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ditions, or at least two of them, are not 
insisted on in these less leisurely days, even 
though many of us regret the absence of a 
sounder preliminary education in_ the 
humanities. The School of Salerno produced 
no great figures and made no original con- 
tributions to medical knowledge, but it may 
be said to have provided a pattern for the 
famous seats of learning at Padua and 
Bologna, Paris and Montpelier, to whose 
medical schools came students from all parts 
of the civilised world. At the beginning of 
the fifteenth century it had disappeared. The 
Renaissance had begun in Italy, and the two 
streams of Medicine, Arabian and Monastic, 
had merged. The medieval age was at an 
end, and the modern era was born 


To be concluded 
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CAMBRIDGE GRADUATES CLUB OF ST. BARTHOLOMEW’S HOSPITAL 


Tue Sixtieth Dinner of the Club was held 
at Frascati’s Restaurant on February 24, 
with Mr. Rupert Corbett in the Chair. The 
attendance of one hundred and thirty-five 
members and guests was the highest 
recorded in any but the Club’s Jubilee year, 
and a very enjoyable evening was spent. 
In proposing the toast of the Club in an 
engaging manner, the Chairman welcomed 
the new members and referred to the happy 
chance by which the Dinner had fallen on the 
night after the General Election. The 
admission of women to full membership of 
Cambridge University, and their acceptance 
at the Hospital, had raised the question of 
their admission to the Club. All members, 
numbering 922, had been given the oppor- 
tunity of voting on the subject; and 460 had 
done so. The result, now announced, had 
been a very small majority of 23 in favour 
of making women eligible. The general 
dissent—nay, expression of dismay—at this 
announcement showed that the minority were 
very strongly represented at the Dinner. 
Professor Garrod welcomed the guests in a 
most entertaining speech. Despite an air of 
detached gravity he left the conviction that 
even bacteriologists have souls. He wel- 
comed especially the Regius Professor of 
Physic, Sir Lionel Whitby, two Scots whom 
the Hospital had recently taken to its heart 
—namely Professor Blacklock and Mr. 
Badenoch—and finally the new members. 
In replying for the Guests the Regius Pro- 
fessor spoke of the reconstruction of the 
Cambridge Medical School, which was pro- 
gressing in spite of the difficulties of the day. 
A sister club, the Cambridge Graduates 
Medical Club, had preserved its character as 
a men’s dining club by definition before 
women had become graduates; he believed 
that there was a place for distinct clubs for 
men and women, and for the social meeting 
of.such clubs together on equal terms. Mr. 
Vick, in proposing the health of the Chair- 
man, spoke of his great qualities of person- 


ality and achievement. The Chairman, in 
acknowledgement, was able to announce that 
Mr. Vick had become the grandfather of 
twins that very day. After announcing the 
General Election result, which gave the 
Labour Party a very small majority, the 
Chairman referred to the good work which 
Dr. Kenneth Black had done as Junior 
Secretary at a very difficult time before hand- 
ing over to Dr. R. A. Shooter, whose name, 
though spelt differently from that of the 
Founder, Dr. James Shuter, was appropriate 
to the office. 

Many members were able to repair after- 
wards to 7, Mansfield Street at the invitation 
of Dr. Geoffrey Evans, where, in accordance 
with the ancient traditions of the Club, Hairy 
Rouchy was recited by Sir Alan Moore and 
the usual songs were sung. 

Thus might appear to end the meetings of 
a band of brothers so happily held for 72 
years; seemingly the time had come to join 
the ladies—but not so: in the moment of 
crisis the British genius for compromise 
prevailed. An informal meeting of all the 
Bart.’s Cambridge Women Graduates was 
arranged by Mr. R. S. Corbett, the Chairman 
for the year, and the Secretaries, Mr. H. J. 
Burrows and Dr. R. A. Shooter. The 
Chairman conveyed to the ladies the 
decision of the Club that they should have 
the privilege of membership if they so 
desired. It was decided: (1) that the Cam- 
bridge Graduates Club of St. Bartholomew’s 
Hospital should include all Bart.’s Cam- 
bridge graduates—both women and men; (2) 
that an Annual Gathering be arranged, such 
as a cocktail party—preferably in the 
summer—to welcome the new members; (3) 
that the dining club should continue as in the 
past; (4) that Mrs. Lodwick be appointed an 
additional Secretary, to help in the organisa- 
tion of the Annual Gathering; (5) that the 
present arrangements be reviewed after a 
period of three years. 


DEATHS 


We regret to announce the deaths of Lewis R. Shore, M.C., former Lecturer in 
Anatomy in the Medical College, on February 9, 1950, in New Zealand, and of Edward 
Alfred Griffiths Dowling on February 17, 1950, at Weston-super-Mare. 


Also Dr. Kenneth Wolferstan of 22 Thames St., Sunbury-on-Thames and Dr. Victor 


John Duigan of Gorleston on March 2, 
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VIEW DAY 


For centuries the afternoon of the second 
Wednesday in May has been set aside for 
View Day. The origin of the custom is 
obscure, but may date from the foundation 
of the Hospital. Before 1599, the Governors 
met at 7 o'clock in the morning, attended 
a religious service, and then inspected the 
Wards and Departments of the Hospital. 
In 1599 the time of assembly was fixed at 
6 a.m., but in modern times it has usually 
been 2 or 3 o'clock in the afternoon. In 
earlier times the proceedings terminated with 
a View Day Dinner, held in the Great Hall, 
but is now confined to a tea for Consultants, 
Emeritus and Visiting Staff, senior members 
of the Nursing Staff and Heads of Depart- 
ments. 


The Treasurer, Governors, Clerk to the 
Governors, the Matron and the Steward 
form a procession, headed by the head 
porter bearing his staff of office. The 
Surgery, Dispensary, Wards and Depart- 
ments are visited, their respective staffs being 
present. In the Wards, the names of 
patients are read out, the physician or 
surgeon, and the matron, are invited to sub- 
mit complaints, as are the patients, and the 
procession then continues its round, which 
occupies about one-and-a-half hours. 


“Yes, perhaps you're right.” 


Visitors can then view the Departments 
of the Hospital, and tea is served in the 
Wards. An exhibition of the Hospital 
archives is on view in the Great Hall, and 
books and prints are displayed in the 
Library. View Day is an ancient custom 
that has been allowed to continue, and is 
welcomed by students as an occasion upon 
which parents and other visitors can be 
introduced into the Hospital This year it 
will fall on May 10. 

J. L. TF. 


FOR GOLFERS ONLY 
RUFFERWOCKY 


(or an unexpected result in the Staff match) 
(With the usual apologies) 


"Twas goffig and the divotees 
Had chased the spheroid round the links, 
All “bung ho” were the four and threes 
And the “ off days ” stood drinks. 


“ Beware the rufferwock, my son, 
The grass that’s long, the whins that 
scratch. 
Beware the socket shank, 
And shun the spurious handicatch*.” 


He took his ligneous spoon in hand, 
Full oft the blameless ball he smote: 

Obliged was he at the nineteenth teet 
To slake the other’s throat. 


“And hast thou Jost so easy match, 
Oh crafty clerk, of goodwill thief, 

A House job you are out to woo 
By losing to your chief.” 


"Twas goffig and the divotees 
Had chased the spheroid round the links, 
All “ bung ho ” were the four and threes 
And the “ off days ” stood drinks. 


*This is a player who catches you out- by 
playing off a handicap much higher than 
he merits. 

*+This is the end of the bar nearest to the 
clubhouse door. 


R. V.F 
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SPORT 


RUGBY CLUB 


February 8, vy. Oxford University Greyhounds 
(home). Won 13-9. 
March 4, v. Nuneaton (away). Lost 0-15. 

A team somewhat depleted, and very fatigued, 
by the Hospitals Cup match a few days earlier, 
made its weary way to Nuneaton only to find itself 
locked out of the ground. While waiting to be 
let in, however, we were treated to an amusing 
dissertation by a local inhabitant, on the brick- 
work of the wall round the ground. 

It was a moderate game. The shuffling around 
of the Bart.’s team, due to several people playing 
out of position, was a little bewildering. The 
forwards, urged on by Dick, played hard, but the 
robust play and “ native skill” of their opponents 
was too much for them, so the backs were given 
few chances 

The vociferous encouragement from the touch- 
line of Havard, unable to play because of a 
cannibalistic attack on his scalp some days earlier, 
was a great help. 

March 11, Inter-Firm Sevens. At Chislehurst. 

For some weeks the rival seven-a-side teams had 
been studying each other carefully and last-minute 
conferences were held to decide final plans of 
campaign. 

It was a fine day and a record crowd gathered on 
the Athletic Ground at 2 p.m. to witness the 
struggle for supremacy and the survival of the 
fittest. The matches started promptly, both pitches 
being used, and it was soon evident that the Pre- 
clinical challenge was a strong one. An amusing 
commentary was given by Lance Dowie on the 
loudspeaker system, interspersed with the radio 
commentary on the Ireland v. Wales match in 
Belfast. 

Each team had its supporters, who were not 
slow to air their views on the play of their own 
team, the opposition and the referees. This friendly 
banter was an integral part of the proceedings and 
was enjoyed by all. 

Owing to examinations the Preclinical First and 
Third years had combined, and had inveigled 
Robin Jones into playing for them. They had a 
formidable side and, after a hard fight with Dr. 
Scowen’s firm, were the first to reach the final. 
They were soon followed by the Second year “ A” 
team, which defeated Dr. Harris's firm. There was 
wild excitement amongst the Charterhouse 
supporters. 

At this stage the Chief Assistants and Housemen 
took the field. Mr. F. C. Capps kindly refereed 
the game and, this year, his watch kept good time. 
Miss J. Wheelright kicked off, having been pre- 
sented with a bouquet by Dr. Morgan. Dr. Cates 
took over the duties of commentator and kept 
everybody in shrieks of laughter with his merry 
quips. He was particularly hard on Jimmy Knott, 
and every time that worthy Chief Assistant received 
the ball our eardrums were shattered with, “ Jimmy 
Knott’s got it!” This was followed by a loud, 
long chuckle when the unfortunate gentleman hit 
the earth with a resounding bang. Nevertheless, 
the players appeared to enjoy themselves—the 
onlookers certainly did—and all left the field 
unassisted. 

The final of the Sevens concluded the outdoor 
sport. In this the First and Third years’ team 


achieved a lead of 13 points, but only just held out 
against a strong challenge by the Second year to 
win 13-10. Charterhouse Square is to be congratu- 
lated on its success; the Clinicals must be suffering 
from “ Anno Domini.” 

The dance after. tea was a great success and, 
during the course of it, Dr. Morgan presented the 
cup to the winners. The experts found actual 
dancing rather difficult because of the crowd, but 
everybody seemed to enjoy it none the less. 

The Rugby Club is indebted to Mr. and Mrs. 
White, whose untiring efforts were largely 
responsible for making the occasion such a tremen- 
dous success. 

March 18, v. Old Merchant Taylors (home). 
Lost 9-11. 

This was a disappointing match insofar as it 
should surely have been won. The Bart.’s forwards 
had the measure of their heavier opponents, 
especially in the second half, but the backs spoiled 
many promising movements by bad handling. 

Picthall, apart from one rather wild pass, was 
positively scintillating on the left wing. Obviously 
seeing the ball well, he delighted everyone by 
taking every kind of pass in his stride and by 
running with the utmost speed, skill and determina- 
tion. Easily the best back on the field, he scored 
two excellent tries. Dick completed the Bart.’s 
score with a good penalty goal. 

March 25, v. Moseley (home). Lost 0-19. 

Bart.’s started off disastrously and had con- 
ceded 8 points almost before they realised they 
were on the field. Dick, however, rallied his men 
well, and for a long time the game was carried 
from one end of the field to the other at a great 
pace, both sides executing delightful movements. 
This exhilarating play was temporarily interrupted 
when, as the result of a slight coniretemps between 
the referee and the Bart.’s hooker, Layton kicked a 
very good penalty goal for Moseley. Towards the 
end of the game Moseley scored two more tries, 
one of which was converted by Layton from the 
touchline. 

Cuthbert made a promising debut at wing for- 
ward, and Clare acquitted himself admirably, play- 
ing at scrum half for the first time, opposite the 
Irish International De Lacy. 

April 1, v. Nottingham (away). Lost 3-14. 

This match was a strange mixture of good and 
bad Rugby, with a great deal of unpleasant bicker- 
in going on. 

Bart.’s, with the wind behind them, had much 
more of the play in the first half, but somehow 
failed to score. In fact, just before half-time. a 
Nottingham forward broke away from a line-out 
and a try resulted. 

In the second half Nottingham had more of 
the game and scored three times, of which one was 
converted. 

Towards the end Bart.’s made a spirited rally, 
and Third, backing up superbly, scored in the 
corner. 


HOCKEY CLUB 
FIRST XI 
March 1, Hospitals Cup Semi-final v. London 
Hospital (away). Lost 2-5. 


March 4, vy. Ealing Dean (home). Lost 1-2. 
March 11, v. Blueharts (away). Lost 0-3. 
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It was with some misgiving that Bart.’s took the 
field with only three of the cup team playing 
against a powerful Blueharts side, but the substi- 
tutes played with spirit and determination seen all 
too rarely this season. 

Blueharts attacked from the start and Stanford 
soon saved on the line. Pressure was relieved by 
a forward movement in which Aubin figured 
prominently. Blueharts returned to the attack and 
scored through their centre-forward. 

After Preece had nearly scored fom a corner, 
Haigh achieved a remarkable save when he just 
failed to avoid a fast, rising shot at point-blank 
range. 

In the second half promising moves by Arthur 
ind Milligan failed in the final stages, and Haigh 
made two brilliant saves in quick succession. 
Nevertheless Blueharts scored two further goals 
to settle the issue. Apart from Haigh, Ross was 
particularly solid in defence, and Preece was the 
best of the forwards. 


OTHER RESULTS, FIRST XI 


March 18, vy. Present (home). Lost 0-4. 
March 19, vy. Bandits (home). Lost 2-6. 


SECOND XI 
VMiarch 4, y. Ealing Dean (away). Lost 3-7. 
March 11, vy. Vickers Crayford (home). Won 3-0. 
March 18, vy. Selfridges (away). Drawn 0-0. 
March 25, vy. Cuaco (away). Won 3-1. 


March 22, Hockey Club y. Rugger Club at 
Association Football. Hockey Club won 2-1. 


Mr. Dutty kindly officiated and was chiefly 
noted for his ill-concealed mirth, which, at times, 
inconvenienced him in blowing the 

Both sides frequently changed their positions, 
which, coupled with the blissful ignorance of the 
participants, resulted in no score before half-time. 

When battle was rejoined Hicks made one of his 

ghtning dashes down the wing—this time accom- 
panied by the ball—and drove the said spheroid 
into the centre. The becapped and hard-pressed 
goalkeeper, on bending down to pick it up, kicked 
the ball to Aubin. That worthy made no mistake, 
and netted the ball with a powerful kick from 
fully 3 yards. He was returned in triumph to the 
entre of the field. 

The Rugger Club counter-attacked. After a bout 
of intricate interpassing (forwards and backwards) 
a text-book centre by Davies struck Picthall’s foot 
and ricocheted into the net, leaving Haigh 
confounded. 

At full time the score was 1-1, so extra time had 
to be played. Almost immediately a Rugger Club 
full-back was floored and a penalty awarded 
Amidst a deathly hush H. Jones took the kick. At 
the crucial moment Haigh leapt into the air, arms 
and legs flying. The ball struck one of these 
extremities and the goal was saved. Taking 
courage from this fascinating episode, the Hockey 
Club scored their second goal to put the issue 
beyond doubt 

The fast, clever play was doubtless due, in no 
small part, to the expert guidance of the rival 
captains, Ross and Dick. Anyway, everybody 
enjoyed the game tremendously and it is to be 
hoped that this will become an annual fixture. 
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BOAT CLUB 


The following Officers of the Club have been 
elected for the year 1949-50. 
President: Dr. B. W. Town. 
Vice-Presidents: Prof. L. P. Garrod; Prof. K. J. 
Franklin; O. S. Tubbs, Esq., F.R.C.S.; Dr. 
N. C. Oswald; M. Donaidson, Esq., F.R.C.S.; 
J. C. M. Currie, Esq.; D. C. H. Garrod, Esq. 
Captain: G. S. Banwell 
Secretary: R. G. D. Newill. 
The following members have been awarded 
Honours for the year 1949. 
J. C. M. Currie; D. C. H. Garrod; G. S. Ban- 
well; R. V. Smith; M. Cohen. 
We congratulate M. Cohen on being awarded a 
Trial Cap by University of London Boat Club. 
The Club thanks all those who contributed 
towards our new boat, which is now in regular use. 


GOLF CLUB 


On March 13, at the Annual General Meeting of 
St. Bartholomew's Hospital Golf Club, the follow- 
ing Officers were elected for the year 1950. 

Captain: D. Rushton. 

Hon. Sec.: C. J. R. Elliot. 

The only match played so far this year resulted 
in a win for St. Mary’s at Moor Park on March 8 


by 6 matches to 2. 


Results 


L. Gracey 7/6 beat A. G. Wells. 

D. Rushton lost to E. Lewis 1 hole. 

M. Braimbridge lost to P. O. P. Newell 4/3. 
Dr. Mcllroy 5/4 beat R. Lewis. 

M. Cassels lost to I. Gillison 1 hole. 

C. J. R. Elliot lost to IL. H. Page | hole. 

G. Greenhalgh lost to K. Hudson 8/6. 

R. Draper lost to D. Harone | hole. 


RIFLE CLUB 


[he winter small-bore season has closed very 
successfully with the Club either first or equal 
first in the inter-college “ Engineers Cup.” Of the 
matches for this cup, eleven were won, one drawn 
and one lost. 

The “B™ team, formed late in the season, won 
four matches and lost one by 2 points. 

The “C” team won two and lost one—again 
by 2 points. 

Honours have been awarded to B. D. Lascelles, 
M. C. Hall and J. S. Bunting. 

Team colours were awarded to C. M. Vickery, 
G. C. R. Morris, H. G. Scott and J. E. Watson. 

The University of London team, of which B. D. 
Lascelles was a member, won the inter-university 
competition, and the United Hospitals Club has 
been reformed with M. C. Hall as its Secretary. 

The pewter for the highest average was awarded 
to B. D. Lascelles with 98 per cent.; the H. J. 
Waring Handicap cup and pewter to M. C. Hall. 
A prize for the member with the best average, but 
who has never scored 95 per cent. was awarded to 
D. T. Morgan, and a pewter on the basis of 
“ choose your own start” to J. D. Bruce. 

The full-bore season begins early in May, but 
the .22 range will be open during the summer for 
any student or member of the staff who wishes to 
shoot down there. 
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HOUSE APPOINTMENTS 


Dr. Bourne 

Dr. Cullinan 

Dr. Scowen 

Prof. Christie 

Mr. Hume 

Mr. Corbett 

Mr. Hosford ‘ 
Prof. Sir James Paterson Ross 
Casualty H.P. 

Children’s Dept. 

E.N.T. Dept. 

Skin & Gynz Dept. 

Eye Dept. 

Intern 

Anesthetists vote ~ 
Dental Dept. ; 


Orthopzdic Dept. (Accident Service) 


Dr. Spence bi 
Mr. Naunton Morga 
E.N.T. Dept. 
Orthopedic Dept. 
Thoracic Dept. 
Neuro-Surg. Dept. 
Anesthetists 


APRIL 1 to JUNE 30, 1950. 


At St. Bartholomew's Hospital. 

P. H. Bass 

J. D. W. Tomlinson 
A. D. Munro-Faure 
Mics J. Wheelwright 
D. C. H. Garrod 

J. S. Cox 

J. E. von Bergen 

H. V. James 

N. P. Bhandar 

B. B. Reiss (B.2) 
B. J. Batt (B.2) 

J. R. Harris (B.2) 
J. Monckton (B.2) 
J. W. S. Harris (B.2) 
J. Q. Matthias (B.1) 
C. Todd (B.1) 

D. Weinstock 


At Hill End 


J. C. S. Ainley-Walker 
M. B. S. Cooper 


Hospital. 


R. E.G. Gosling (A man 


H. S. Brown 


I. R. McWhinney (B.2) 


G. A. Court (B.2) 
I. Jackson (B.1) 


Alexandra Hospital 
M. Reckless 
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M. W. Partington 

P. J. Roffey 

A. M. Baker 

J}. B. Dossetor 

K. R. Mason-Walshaw 
E. A. Cooper (B.2) 

G. Kazantzis 

}. D. Griffiths 


J. C. Turner 


R. A. Struthers (B.2) 
W. G. Dawson (B.2) 


holding B.2 appointment) 


B. I. Brest 


W. J. Wright (B.2) 
1. W. Latham (B.2) 


SCHOLARSHIPS AND PRIZE AWARDS 1950 


Brackenbury Scholarship in Medicine 


Bouton, J. 

Brackenbury Scholarship in Surgery 
Rothnie. N. G. 

Walsham Prize (Surgical Pathology) 


FOSTER PRIZE—Geldart, R. E. M 
Hopkins, J. S 
Langdon, L. 
Pearce, J. I 


TREASURER’S PRIZE—Witt, M. J. 


Certificates 


Smith, 1. G. 

Willett Medal (Operative Surgery) 
Holmes, R. P 

Matthews Duncan Prize (Obstetric Medicine) 
Cairns, J. D. 

Kirkes Scholarship (Clinical Medicine) 
Briggs, J. H 

Skynner Prize (Children’s Diseases) 
Bouton, J. 

Roxburgh Prize (Dermatology) 
Horton, I. A. 


Certificates—Smith, M. G. 
Wooding, D. F. P 
Senior Scholarship in Anatomy, Physiology and 
Biochemistry 
Lindop, P. J. 
Pearce, J. F 
Herbert Paterson Medal in Biochemistry 
Pearce, J. F. 


aeq. 


THE TWELFTH DECENNIAL CLUB 


The meeting of the Twelfth Decennial Club will be held on Friday, May 5, at 6 p.m. 
at the Hall of the Society of Apothecaries, Water Lane, E.C.1. 
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RECENT PAPERS BY BART’S MEN 


ABRAHAMS, Sir Adolphe. Pitfalls in gastro- 
enterology. Clin. J., 129, Jan., 1950, pp. 1-6. 
*ANDREWES, C. H. Bearing of recent work on the 
virus theory of cancer. Brit. Med. J., Jan. 14, 
1950, pp. 81-5. 
Landmarks in cancer research. Med. Times, 
77. Nov., 1949, pp. 495-6. 
and HoRrRSTMANN, Dorothy M. The sus- 
ceptibility of viruses to ethyl ether. J. Gen. 
Microbioil., 3, May, 1949, pp. 290-7. 

Berr, W. R. Sir Felix Semon (1849-1921). Med. 
Press, Dec. 7, 1949, p. 547. 

Paul Ehrlich (1854-1915). NAPT Buill., 12. 
Dec., 1949, pp. 187-8. 

*BourNne, G. Antipyretic action of cryogenine. 
Lancet, Dec. 17, 1949. pp. 1,126-8. 

*Casson, F. R. C., Some interpersonal factors 
in illness. Lancet, Oct. 15, 1949, p. 681 

*DaLe, Sir Henry. Medical research as an aim 
in life. Edin. Med. J., 56, 1949, pp. 273-84. 

*DesMarais, M. H. I The neutral 17-ketos- 
teroids in rheumatoid arthritis and spondy- 
litis inn. Rheumatic Dis., 8, Dec., 1949, pp. 
296-8 

*FISHER, A. G Timbrell. Osteoarthritis of the 
hip joint with special reference to its patho- 
genesis and clinical types. Rheumatism, 6, 
Jan., 1950, pp. 1-8. 

FLercuHer, C. M., and others. The classification 
of radiographic appearances in coalminers’ 
pneumoconiosis j Fa Radiologists, l, 
July, 1949. pp. 40-60 

*“Garrop, L. P., and McILtroy, M. B. Hospital 
outbreak of enteritis due to duck eggs. Brit 
Med. J., Dec. 3, 1949, pp. 1.259-61 

*GRIFFITHS, [| and others The comparative 
merits of sodium and procaine penicillin 
given infrequently. Brit. Med. J., Oct. 29, 
1949. pp 958-61 

*Harrer, R. A. Kemp investiga 
tion of pancreatic disease J. Fac. Radio- 
logists 1, Oct., 1949 pp 75-86 

HARRISON, N. K. The problem of cavity photo- 
graphy. Functional Photography, 1, Jan.. 
1950, pp. 21-2 

evealing the invisible. Functional Photo- 
grap! 1. Feb., 1950, pp. 10-11 

*“Heapy, J. A.. and KENNAway, Sir E. I The 
increase in deaths attributed to cancer of the 
lung. Brit. J. Cancer, 3, Sept., 1949, pp 
311-20 

*HEWerR, ( Langton Analgesia in childbirth 
Brit. Med. J., Dec. 31, 1949, pp. 1,521-3. 

*“Howet_, Trevor H. Old age. Geriatrics, 4, 

Oct.. 1949. pp. 281-92 

Relief of pain in rheumatoid arthritis with 
tetraethylammonium bromide. Lancet, Feb. 
4, 1950. pp. 204-5. 

Teaching and research in problems of old 
age. Med. Press, 223, Jan. 11. 1950, pp. 39-41 

Ives, L. A. Perforation and hematemesis 
Lancet, Feb. 11, 1950, pp. 246-7. 

Jewespury, Eric C. O. Tics and their treatment. 
Practitioner, 164, Feb., 1950, pp. 179-82. 
Jones, F. Avery, and others. Acute perforated 
peptic ulcer: a study of the recent fall in 
mortality. Brit. Med. J., Jan. 28. 1950. pp. 

211-5. 


Radiologica 


bd (Dott, Richard, and _ others.) Gastric 
secretion and subsequent dyspepsia: a follow- 
up study. Lancet, Nov. 26, 1949, p. 984. 

KENNAWAY, Sir E. L. William Turner Warwick 
—some personal recollections. Middlx. Hosp. 
J., 49, Dec., 1949, p. 143. 

—— See also. Heavy, J. A. and — 

*Keynes, Geoffrey L. Thymectomy for myas- 
thenia gravis. Bristol Med.-Chir. J., 66, Oct., 
1949, pp. 100-102. 

*Lanpor, J. V. The effect of nutritional dis- 
orders on the skin and mucous membranes as 
observed in the civilian internment camp, 
Singapore, during the Japanese occupation of 
Malaya. Brit. J. Derm. & Syph., 60, Jan., 
1948. pp. 1-9. 

Loxton, G. E. (Le Vay, D. and—). Clinical 
observations with deoxycortone and ascorbic 
acid. Lancet, Feb. 4, 1950, pp. 209-11. 

McILroy, M. B. See Garrop, L. P. and— 

MAXWELL, J. Preston, and WHITEHEAD, J. P. S 
Fibroadenoma of the cervix with adeno- 
myosis of the uterine body. J. Obstet. & 
Gynec. Brit. Emp., 56, April, 1949, p. 246. 

Murray, P. D. F., and Kopicex, E. Bones, 
muscles and vitamin C. III. J. Anat., 83, Oct., 
1949. np. 285-95 

*Nasu, D. F. E. The development of micturition 
control with special reference to enuresis. 
Hunterian Lecture, Feb. 21st, 1949. Ann. 
Roy. Coll. Surg. Eng., 5, Nov., 1949, pp. 
318-44. 

*Puitps, A. S. Choroidal sarcoma with metas- 
tasis in the opposite orbit. Brit. J. Ophth, 33, 
Dec., 1949, pp. 732-9. 

Eye-tuberculosis. 
1948. 

*RAVEN, Ronald W. The properties and surgical 
problems of malignant melanoma. Ann. 
Roy. Coll. Surg. Eng., 6, Jan. 1950, pp. 28-55. 

Surgical travels in Columbia. Brit. Med. 
J., Nov. 19, 1949. pp. 1,167-9. 

Rose-SmirH, A. H. T The advantages of false 
assumptions. I]. Oxford Med. Sch. Gaz., 1. 
Michaelmas, 1949, pp. 188-202. 

*Scotr, R. Bodley. The place of radiotherapy in 
the tratment of chronic lymphoid leukemia. 
J. Fac. Radiologists, 1, July, 1949, pp. 3-8. 

*SHaw, Wilfred. The Martius bulbo-cavernosus 
interposition operation. Brit. Med. J., Dec. 
3, 1949, pp. 1,261-4. 

*SmitH, A. J. D. The doctor-patient relationship 
in the treatment of cancer. J. Fac. Radio- 
logists, 1, July, 1949, pp. 73-4. 

The treatment of advanced breast cancer. 
J. Fac. Radiologists, 1, Oct., 1949, pp. 103-6. 

THEOBALD, G. W. The relief and prevention of 
referred pain. J. Obstet. & Gynec. Brit. Emp., 
56, June, 1949, pp. 447-60. 

*Town, B. W., and others. Action of suramin 
and “antrycide” on enzymes. Nature, 164, 
Aug. 6, 1949, p. 233. 

*Tusss, OS. Ductus arteriosus. Brit. Surg. 
Pract., 4, 1948, pp. 275-81. 

’ Heart and pericardium. Brit. Surg. Pract., 
4. 1948. pp. 412-27. 


Brit. Surg. Practice, 3, 
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*TurNER, G. Grey. 13th Congress of the Inter- 
national Society of Surgery. Ann. Roy. Coll. 
Surg., 5, Dec., 1949, pp. 411-15. 

. Lord Moynihan and the training for 
surgery. Univ. Leeds Med. Mag., 19, No. 3, 
1949. 

° Surgery in 1900. Brit. Med. J., Jan. 7, 
1950, pp. 73-5. 

*VARTAN, C. K. Primary brow presentation. J. 


HOSPITAL JOURNAL 118 


in functional nervous conditions; remarks on 
the tonic leiomyospasms. Med. Press, 223, 
Feb. 8, 1950, pp. 120-6. 

West, R. Bronchospasm and antihistamine drugs. 
Proc. Roy. Soc. Med., 42, Aug., 1949, pp. 
625-8. 

Wits, E. D. and WorMaALL, A. Action of 
suramin on some non-proteolytic enzymes. 
Biochem. J., 44, 1949, p. 39. 

— See also Town, B. W. and others. 


Obstet. & Gynec. Brit. Emp., 56, April, 1949, 
pp. 650-1. 

Warp, R. Ogier. Tumours of the kidney. -J. 
Fac. Radiologists, 1, Jan., 1950, pp. 165-71. 
*Watts. Carbon tetrachloride poisoning. Lancet, 

Jan. 14, 1950, pp. 66-7. 
Weser, F. Parkes. Retrograde peristalsis and 


Witson, E. Jj. and WorMALL, A. Studies on 
suramin (Antrypol: Bayer 205). Biochem. 
J., 45, 1949, pp. 224-31. 
WoRMALL, A. See Town, B. W. and others. 
— See Witson, E. J. and— 
* Reprints received, and herewith gratefully 
acknowledged. Please address this material to the 
Librarian. 


vomiting of feces, enemata and suppositories 


EXAMINATION RESULTS 


ROYAL COLLEGE OF SURGEONS 


At the Primary Fellowship Examination held in February, 1950, the following were successful: 
Bourne, G. L. Hans, S. F. Moffat, D. B. Thompson, M. R. 
Brown, R. W. Hunt, M. F. Nicoll, E. D. V. Whittle, R. J. M. 


UNIVERSITY OF OXFORD 


2nd B.M. Examination. Hilary Term, 

Forensic Medicine and Public Health. Special 
Denny, I. B. Tomlinson, E. S. Denny, I. B. 

Milligan, H. E. Wallace, J. G. Gilks, J. M. L. 
Godden, J. L. 





1950. 

and Clinical Pathology. 
Milligan, H. E. 
Tomlinson, E. S. 
Wallace, J. G. 


UNIVERSITY OF CAMBRIDGE 


Examination in Pharmacology for Medical and Surgical Degrees. Lent Term, 1950. 
Chapman, W. H. Cozens, F. S. Goldsmith, R. 


UNIVERSITY OF LONDON 


Examination for the Academic Postgraduate 
Diploma in Medical Radiology (Diagnosis) 
* Part I. February, 1950. 
Green, B. 


CONJOINT BOARD 


First Examination. 
March, 1950 
Physiology 
Reynolds, A. B. 
Pharmacology 
Almond, F. A. 
Bartley, R. H. 
Blake, A. S. 
Blau, J. N. 
Boyse, E. A. 
Chitty, W. A. 
Coldrey, P. A. 
Dickman, H. R. 


Hart, C. J. R. 
Hazelton, S. F. 
Hodgson, D. C. 
Jones, H. D. 
Ladell, R. C. H. 
Mehta, P. C. 
O'Reilly, P. B. 
Parker, R. B. 


March, 1950. 


Parrish, J. A. 
Sims, A. J. 
Stevenson, K. M. 
Wallace, J. R. C. 
Watkins, D. 
Whelan, N. 
Wilkinson, W. H. 
Wyatt, H. J. 


Dodge, J. S. 
Drown, G. K. M. 
Evans, E. W. 
Fildes, P. G. 
Gobert Jones, J. A. 
Goode, J. H. 
Goodspeed, A. H. 
Hall, M. C. 


Pre-Medical Examination. 
Chemistry 
Greenwood, R. A. 
Biology 
Greenwood, R. A. 
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BOOK REVIEWS 


A DOCTOR REGRETS, by D. Mcl. Johnson. 
Christopher Johnson, pp. 242. Price 12s. 6d. 


The interest of the general public in the medical 
professions and its lore seems to be at a high 
peak at the present time; higher perhaps than 
ever before. Similarly with the General Election 
so lately over, an interest in other people's politics 
persists. 

This book combines these two features. It is 
the autobiography of a Bart.’s man up to his 
retirement from practice in 1936, though mention 
is made of later happenings. 

Let it not be thought that it is of appeal to 
the layman only, for there is much that is pro- 
voking and stimulating for all who would delve 
into its pages. 

There is a chapter on the author's experiences 
in London, including his days at Bart.’s and it is 
interesting to compare present-day conditions. 

The author traces his life in an individual style, 
which conforms with that of the illustrations. 
These latter are mostly of a personal nature and 
interest, and give some insight into his character. 

It is impossible in these few lines to summarise 
further the contents of its pages. Suffice it to say 
that a true picture of inter-war practice with its 
difficulties, and the reasons for the author's retire- 
ment may be found therein. 


RELAXATION AND EXERCISE FOR 
NATURAL CHILDBIRTH, by Helen Heard- 
man. Livingstone, 1950, pp, 32. Price 9d. 


A useful little booklet which many practitioners 
will like to know about. It explains in simple 
terms how natural childbirth can be achieved. 
Exercise and relaxation technique are described 
and illustrated, and the mother’s part in labour 
explained. 

The booklet is intended to be read by the 
husband as well as the wife, and the final para- 
graph is dedicated to the newly made father. 
Whilst not as useful as the author’s “Way to 
Natural Childbirth” (Livingstone 7s. 6d.), which 
includes post-natal exercises as well as a fuller 
account of the ante-natal preparation, this pamph- 
let has a real place in the preparation of the 
mother-to-be. 


BROMPTON HOSPITAL REPORTS, VOL. 
XVII (1948). Brompton Hospital Research 
Dept., pp xii+183. Price 10s. 

This book contains reprints of papers published 
by the staff of the Brompton during 1948. It has 
been said that the function of a university is to 
teach about what is unknown rather than what 
is known. It is for this reason that this is such 
a refreshing work for the medical student whose 
reading is of necessity limited to the standard 
texts and has little opportunity (or encouragement) 
to study original literature. There are many case 
reports and whilst it would be invidious to select 
any individual article for mention, of particular 
interest at the present time are accounts of 
developments in thoracic surgery, notably 
pulmonary valvulectomy in the treatments of 
congenital pulmonary stenosis. Also included is an 
excellent centenary review. The book is well 
produced and illustrated. 


STILLBIRTHS, by I. Sutherland. Oxford 
ee Press, 1949, pp. xii+93. Price 
7s. : 


This is a statistical social survey of the problem 
of stillbirths conducted by the author from the 
Institue of Social Medicine at Oxford. This may 
seem the wrong way to tackle what is paradoxically 
a “live” problem, but the end appears to justify 
the means, for practical conclusions are drawn 
from abstract figures. “ The best practical policy 
for further reduction in Stillbirth rate appears to be 
to maintain the equitable distribution of essential 
foods, to ensure that sound education in nutrition 
reaches the poorest sections of the community— 
through ante-natal clinics and otherwise—and to 
improve the medical and obstetrical facilities avail- 
able to expectant mothers.” There is nothing new 
in this, but the survey draws attention to the 
differences between the Stillbirth rates of London, 
Urban Wales and Denmark (32, 52 and 23 
respectively), and correlates the differences with 
the above factors. 

A most interesting paper. 


REMINISCENCES OF A_ PHYSICIAN, by 
Bernard Myers. This book is obtainable from 
H. K. Lewis & Co., Gower Street. 





UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. Oates, M.D., M.R.C.P,, London 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


SOME SUCCESSES GAINED BY OUR 
STUDENTS 1936-1949 : 


Final Qualifying Exams. 

M.R.C P. (London) 

Primary F.R.C.S. (Eng.) 

Final F.R.C.S. (Eng.) 

F.R.C.S (Edin.) 

M.D. (Lond.) 

M. and D.Obst.R.C.O.G. 

D.A. \7t 
D.C.H. 127 
M.D. by Thesis" Many Successes 


PROSPECTUS, LIST OF TUTORS, Etc., 
on application to + THE SECRETARY, U.E.P.1. 
17, RED LION SQUARE, LONDON, Ww.c.l. 








(Telephone HOLBORN 6313) 

















SELECTED STUDENT TEXT-BOOKS 





THE SYNOPSIS SERIES 


TuHese books are ideal for students for 
revision purposes and tor practitioners 
as a ready reference. 


Each volume 4] x 7} in. 
Mepicine (Tidy). Ninth ed. 30s., p. 9d. 


Surcery (Ed. Wakeley). Thirteenth ed. 
258., p. od. 


Surcica, Anatomy (McGregor). Sixth 
ed. 258., p. 4 


OBSTETRICS AND GYNACOLOGY (Bourne) 
Tenth ed. 218., p. 6d. 


FORENSIC MEDICINE AND TOXICOLOGY 
(Thomas). Second ed. 10s., p. 3d. 


ANASTHESIA (Lee). 128. 6d., p. 4d. 

PuysioLoGcy (Short, Pratt, and Vass). 
Fourth ed. 208., p. $d. 
FORTHCOMING TITLES 

NEuUROLOGY (Tatlow). 

CHILDREN’s Diseases (J. R. Short). 

OPHTHALMOLOGY (Martin-Doyle). 


SYMPTOMS AND SIGNS IN CLINICAL MEDICINE 
By E. NOBLE CHAMBERLAIN 
54 x 82in. 472 pp. 346 Illustrations, 19 in colour. 
308., post gd. 
DEMONSTRATIONS OF PHYSICAL SIGNS 
IN CLINICAL SURGERY 
By HAMILTON BAILEY 
Eleventh Edition. 54 x 82 in. 438 pp. 657 Illustrations, 
a very large number in colour. 348., post 9d. 
PYE’S SURGICAL HANDICRAFT 
Edited by HAMILTON BAILEY 
54 =< 8h in. 736 pp. 830 Illustrations, many 
in colour. 2§s., post 11d. 
THE CLINICAL APPRENTICE 
By JOHN M. NAISH and JOHN APLEY 


212 pp. 1§8., post 4d. 


Fourth Edition. 


Sixteenth Edition. 


71 Illustrations. 


43 X 7} in. 
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Roter Gastric Uleer Tablets 


GASTRIC AND DUODENAL ULCERS 


No narcotics. 


Rapid release from pain and discomfort 


Doctors with gastric or duodenal ulcers are invited to send for 


Roter will usually be found effective where everything else has failed 


183 Heath Road, Twickenham 


indicated for: 


No side effects 


Easy oral therapy 


literature and a trial sample 


Laboratories Limited 



































The Chas. H. Phillips Chemical Co. Ltd 


For many years the Chas. H. Phillips Chemical Company has devoted 
its special resources to perfecting a range of antacid products for the 
alleviation of hyperacid conditions in patients of all ages. 


These preparations by their consistently high quality have earned the 
confidence of the Medical Profession, and by their proved efficacy have 
gained wide acceptance from men and women in all walks of life. 


An antacid dentiftice, the development of which has provided a parallel 
activity of the company, has gained similar support, and is recommended 
to young and old alike by the majority of the Dental Profession. 

« 


The Chas. H. Phillips Chemical Company is resolved rigidly to maintain 
those high standards which have built up through the years a reputation 








of which they are justly proud. 


*MILK OF MAGNESIA’ (2s) 

The ideal antacid sedative for acute and 
chronic dyspepsia. 

*Milk of Magnesia’ is invaluable for 
securing rapid control of nausea and 
biliousness. It possesses mild laxative 
properties which ensure elimination of 
toxic degradation products. 


‘MILK OF MAGNESIA’ TABLETS 

A highly convenient and readily accepted 
method of securing effective alkalization 
in those instances where treatment must 
be maintained at frequent intervals 
throughout the day. 


* PHILLIPS’ DENTAL MAGNESIA’ (Rept) 
Used daily as a mouthwash, ‘ Milk of 
Magnesia’ affords invaluable protection 
against caries and erosion by combating 
the destructive influence of the acid- 
producing bacilli. 

Phillips’ Dental Magnesia is the only 
tooth paste containing * Milk of Magnesia.” 


*MIL-PAR ” (Roya) 

This antacid lubricant—a skilfully pre- 
pared combination of liquid paraffin and 
‘Milk of Magnesia’—is indicated in 
chronic constipation and acid indigestion 
due to disorder of the alimentary tract. 


1, WARPLE WAY, LONDON, W.3 




















Relief for the hypersensitive patient 


Symptomatic relief 
can be obtained in a variety of allergic conditions 
through the administration of the outstanding 


preparations 
vote moe “AN THISAN 000 


mepyramine maleate 














the general purpose antihistaminic 





vote noe PHENERGAN’... 


promethazine hydrochloride 








an antihistaminic with 





a more powerful and prolonged action for the case 
which fails to respond satisfactorily to ‘Anthisan’ 


‘ANTHISAN’ ‘PHENERGAN’ 
Tablets, Containers of 25, 100 and 500 x 0.05 Gm, Tablets, Containers of 25 and 500 x 0.0! Gm, 
“3 ol » 25, 100 and 500 x 0,10 Gm. = i » 25 and 500 x 0.025 Gm. 
2.5 per cent. Solution, Boxes of 10 x 2 c.c. ampoules 2.5 per cent. Solution, Boxes of 10 x 2 c.c, ampoules. 
Elixir, Bottles of 4 and 80 fl. oz 
2 per cent. Cream, Containers of | oz. and | Ib. 


——T|nformation Service————— 


In those fields of therapeutics in which there is greatest activity it 
is inevitable that standard text books are sometimes unable to 
keep pace with important new developments. The medical student 
who wishes to keep abreast of such developments but cannot spare 
the time to consult original articles will often find that the 
publications issued by the manufacturers of new drugs are of 
considerable value. You are cordially invited to communicate with 
us whenever you feel we might be of help. We would be obliged if 
you would include in any communication particulars of your 
medical school and status (i.e., whether clinical or pre-clinical). 


M&B Medical Products ® are manufactured by 


MAY & BAKER LTD 2 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 





None dispute the necessity of 
encouraging this, the only right 
method of Infant Feeding and 
BABY’S BIRTHRIGHT 


IACTAGOL. 


assists breastfeeding 


LACTAGOL LTD., Pan EL ER 
MITCHAM, SURREY * mg.los.), Phosphorus (400!mg./oz.h Iron (40 mg./ae) te 


For the treatment 
of HAY FEVER 


‘Benadryl’ - 


Physicians have found it possible to control the symptoms of hay-fever 


in many patients by the oral administration of ‘Benadryl’. This potent 
histamine antagonist is also invaluable for patients who have not acquired 
complete tolerance to grass pollen after desensitizing courses with pollen 
extract. 
One 50 mgm. capsule of ‘ Benadryl’ taken when hay-fever symptoms first 
appear may be expected to give relief for from three to five hours. 
Subsequent dosage depends on the response of the patient and on the 
prevailing atmospheric conditions. For infants and children, Elixir 


‘Benadryl’ or 25 mgm. capsules are available. 


25mgm. : Bottles of 50 and 500 
50 mgm. 50 and 500 


Elixir: Bottles of 4, 16 and 80 fl. ozs. 


PARKE DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX 
. Telephone: Hounslow 236! Inc. U.S.A., Liability Ltd. 


Capsules: 


vA, 











SAFE SULPHONAMIDE THERAPY 


‘SULPHAMEZATHINE?’ 


(Sulphadimidine B.P.C.) 


During recent years a number of eminent authorities have expressed a preference for 
* Sulphamezathine’ and have drawn attention to its outstanding advantages in the treatment 
of bacterial infections. 
The following special characteristics of ‘ Sulphamezathine ’ administration are of importance 
in medical practice. 

‘Sulphamezathine ’ is one of the least toxic of the sulphonamides. 

It is well tolerated and rarely produces unpleasant effects of any kind. 

Renal complications are almost unknown. Additional fluids and 

alkalis are unnecessary. 

Excretion of ‘Sulphamezathine ’ is relatively slow, so that effective 

blood levels can be easily maintained. 


* Sulphamezathine’ is available in the form of tablets (0.5 gramme); lozenges; oral 
suspension and powder ; and as the sodium salt in sterile solution for parenteral administration. 


Literature and further information available, on request, from your nearest I.C.I. Sales Office — London, 
Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 

















W.H. BAILEY & SON ISTRUMEN 
{INSTRUMENT 
. . LTD. thea 


BAILEY'S 
CLINICAL THERMOMETERS 
Every Thermometer is 
guaranteed. clearly marked 
+ Min. Mag. 3/6 each SOLID STEEL SCALPELS,. 4/6 each 


STETHOSCOPES 


Hespital 
and 
Invalid 
Furniture 





D.1203. BINAURAL STETHOSCOPE 
Wide Chestpiece with Thumb Rest. 25/- each 





WHY NOT SEND 
YOUR REPAIRS 


TO US? . q a 
BAILEY’S DIAGNOSTIC SETS D.1081 consisting of May’ thal 
SCISSORS, SCALPELS| moscope, Auriscope, with 3 Specula, Duplay's expanding ad 
KNIVES of all descrip-| lum, Angular Laryngeal Lamp and two Mirrors, Tongue Spatula and 
tions and RAZORS) Handle with Rheostat to fit the above instruments, complete in case, 
Ground and Set.| with spare lamp. PRICE complete £7 2 6. Auriscope, with 3 
HYPODERMIC Specula, small battery, handle and spare lamp in case £3 0 0 
YRINGES repaired aR Ry | Mage See 10% ~ DIS N 
SC 1692 LOWEST PRICES PRICES RULING AT Ae 4 Bence r 
Head Mirror DATE OF DESPATCH  entioning this Advert 
on Web Band 


Size 38° dia.. GERrard 3185 45 OXFORD STREET } DO 
Centre hole ... 25/- Other patterns from 16/6 2313 2 RATHBONE PLACE} LON N, W.! 






































H. K. LEWIS & Co. Ltd. 


BOOKSELLING DEPARTMENT Large stock of students’ textbooks and 


New editions in all branches of Medicine, Surgery and General Science of all Publishers. 
Catalogues on request. Please state interests. 


FOREIGN DEPARTMENT ‘Select Stock. Foreign books not in stock are 


imported at the most reasonable rates under Board of Trade Licence. 


SECOND-HAND DEPARTMENT Large stock of recent editions. Old and 
rare books sought for and reported. 140, GOWER STREET, LONDON, W.C.1. 
Large and small collectlons bought. 


LENDING LIBRARY Annual! Subscription from ONE GUINEA. 
PROSPECTUS post free on application. Bi-monthly list of NEW BOOKS and NEW 
EDITIONS added to the Library sent post free on request. 


STATIONERY DEPARTMENT Select Stock. All students requests. Hand painted 


Shields of the Arms of Universities, Colleges, Schools, Societies etc. supplied to order. 











H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


Telephone: EUSton 4282 (5 lines) Telegrams: Publicavit, Westcent, London 
Business hours:—9 a.m. to 5 p.m., Saturdays to |! p.m 














THE 


WHITBREAD’S MUNDESLEY 
SANATORIUM 


ALE NORFOLK. 


Resident Physicians : 


& E. C. WYNNE-EDWARDS, M.B. (Cantab.), 
F.R.C.S. (Edin.) 


GEORGE H. DAY, M.D. (Cantab.) 


STOUT 


Terms from 104 guineas weekly 


IN BOTTLE -—- ON DRAUGHT For all information apply the Secretary : 


The Sanatorium, Mundesley, Norfolk 




















Advertising an infant milk food 
isn’t easy 


At best an infant milk food is a regret- 
table necessity. We are, of course, well 
aware of this. 

BUT —since occasions will occur when 
breast feeding is impossible, may we re- 
mind you that Humanised Trufood does 
offer a milk food with a similar nutritional 
standard to that of human milk ? 

This is achieved by separating the 
nutrients in cows’ milk and recombining 


them in nutritionally correct proportions. 
Finally, the milk is spray-dried to keep 


| the original physical characteristics of the 


milk. 

These processes add to the value of 
Humanised Trufood as an infant milk food. 
They add something, naturally, to the cost. 
Humanised Trufood is recommended, not 
as the cheapest food, but as the one which 
gives optimal nutrition. 
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The Trufood Professional Information Service will be pleased to answer any 

queries you have, either on Humanised Trufood or on infant foods in general. 

The Service has been formed especially to be of assistance to the Medical and 
Nursing professions. 


write to TRUFOOD 


PROFESSIONAL INFORMATION SERVICE 
GREEN BANK, LONDON, E.! 
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Relief of 
muscular spasticity 


and tremor 


Myanesin was originally produced as the result of research 
carried out in the laboratories of The British Drug Houses Ltd. 
Recently, it has been found to produce effective muscular 
relaxation when administered as an elixir. 

Cerebral hemorrhage and upper motor neurone lesions 
may produce spastic paraplegias and hemiplegias, particularly 
of the lower limbs. In such conditions the administration of 
Myanesin Elixir may be of value in producing muscular relaxa- 
tion and increased range and co-ordination of movement. 

In Parkinsonism also, the administration of Myanesin Elixir 
has proved helpful in reducing or, in some cases, abolishing 


tremor and involuntary movement. 


*“MYANESIN’ ELIXIR 


Bottles of 8 and 40 fl. oz. 


Further information is available on request 
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MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


TELEGRAMS: TETRADOME TELEX LONDON 
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